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The blood-building, 
appetite-building 


iron tonic 
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plus .. . iron (ferrous gluconate) in tonic 
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plus . . . essential B complex vitamins well 
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daily requirements 


plus ... pleasant taste, too 
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first high potency, 


liquid oral penicillin... 


fully effective in 
3 to 4 doses’ daily 


(250,000 units of buffered penicillin G potassium per teaspoonful) 


@ No disturbance of patient’s sleep 


@ No difficulty adjusting dosage schedule to 


avoid mealtimes 


No discomfort and inconvenience of injec- 


tions 


*Suggested adult dosage, 2 teaspoonfuls 


ALSO: 
White's Dramcillin * White's Dropcillin 
White's Dramcillin with Triple Sulfonamides 
WHITE LABORATORIES, INC., Kenilworth, N. J. 
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Since Tampax (originally designed by 


a physician) was first introduced 
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twenty-odd reports, attesting to 
the safety and efficacy of internal 
menstrual guards, have appeared in 
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of this new form of protection have 
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colleges and secondary institutions 
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thousands of Tampax samples have 
been ordered by members of your 
profession for use by their 
families, patients and nurses - and 


billions of Tampax tampons have 
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are appreciative of your increas- 


ing endorsement of the advantages 
inherent in the Tampax method, and 
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MM-15-101 
Tampax 


Palmer 


TAMPAX 


Z 


Incorporated 
Mass. 


to the Prot’ | 
eport 
ress 
7 
| 
| 
f 
/ 
President 
{ oF 
4 


- 


Bencath the surface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


Beige 


Invest. Dermat. 12:263 (May) 1949. 
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Protective Coating—Carmethose is 
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demulcent shield. 


Non - Constipating —Carmethose is a 
hydrophilic gel that actually pro- 
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Pleasant to Take —Carmethose Liq- 
uid has a pleasant mint flavor with 
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lets are small and easily swallowed. 
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not interfere with digestion, ab- 
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DESCRIPTION—Carmethose® Liquid is a 
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Dermassage confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 
SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 
cracks and irritation resulting from dryness. 

REFRESHING COOLNESS, produced by true Chinese men- 
thol crystals in liberal proportion. Rapid evaporation and loss 
of skin moisture are avoided. 


germicidal a pen of sem toxicity. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 
of precautions. 

DEODORANT VALUE, supplied by hexachlorophene. 


A safeguard against skin discomfort or damage 
while patient is confined to bed or wheel 

chair. Used and approved in thousands of 
hospitals, coast-to-coast, and on the 
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In Para-nasal Infections / 


ARGYROL provides | 
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action without ao 


ens stimulation (Wes 
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In the Mallinckrodt laboratories, skilled teams engage in continuous research to 
create specific new compounds—compounds to do everyday jobs better or to satisfy 
long-felt needs for the solution of difficult problems. An example is Urokon Sodium, 
which is opaque to x-rays. Injected intravenously, it is excreted by the kidneys, 
giving the diagnostician a clear picture of the urinary system on an x-ray film. 
The high opacity, low toxicity and great solubility of Urokon® Sodium were com- 
bined in one product after years of experimenting with various molecular arrange- 
ments of iodine in combination with other elements. 
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LETTER FROM THE EDITOR 


Dear Reader: 


So often things we take for granted are regarded most 


™ highly by peoples less privileged. Thus the hymnist’s adjuration to 


“Count your many blessings.” A memo I recently received from our 
circulation department gives a new twist to this ancient theme: 


_ A Japanese doctor, one Miyoshi Urabe, stopped in on us the other day. 
He had just completed his medical schooling in New York City and was 
on his way home to Tokyo where he is to live and practice. 


He said he had been trying to obtain ‘the wonderful little book, the 
Modern Medicine Annual’ in all the book stores in the East, but in each 
attempt had failed. He then looked in the New York City telephone directory 
hoping to come upon a clue, and was thrilled to find that Modern Medicine 
has a New York office. He called immediately. The New York office had 
flo books bur gave him the address of our Minneapolis office to which he 
Might write. 

_ By this time, however, Dr. Urabe could not stand the agony of waiting 
and felt that he could not bear another negative answer. He would go to 
Minneapolis in person. He did. He stopped over on his way to the West 
Coast. His only purpose was to obtain his precious copy of the Annual. 


When he asked to buy the 1951 Annual, he decided to pay for the 1952 
volume at the same time because it is almost impossible to obtain American 
dollars in Japan for the purpose of buying an article coming from the 
United States. He was so enthusiastic about the Annual, and so eager to 
get the new book when it is ready, that I accepted $5 in cash for the 
1952 volume but gave him a copy of the 1951 Annual. 


He was profuse in his thanks. Upon leaving, he said that he had accomp- 
lished two worth-while missions in this country: He had obtained his doc- 
‘orate in medicine, and he had secured for his very own the book of books, 
the Modern Medicine Annual. 
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Microscopic section of heart stained for fat with Sudan 4 and counterstained with 
hematoxylin. This section shows infiltration of fat—red globules—between the myo- 
cardial bundles. Magnification: X 135. Inset shows heart from which section was taken. 


The heart of an overweight patient 
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‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient to adhere 
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acne was particularly recalcitrant, marked clin- 
ical improvement is evident after only © weeks 


of treatment. 
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the benefits of 
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A NEW TWIST IN 
NURSING EQUIPMENT! 


THE NEW DAVOL “ANTI-COLIC”® 
NURSER, because of its 
exclusive design, can actually 
be regulated to suit each 
baby’s individual needs. 


The Principle 
is Simple! 


Just a twist of the regulator 
collar speeds up or slows down 
the flow of formula to suit 
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Another hungry baby’s mouth... thus 


Exclusive Feature- assuring uninterrupted 
feeding. 
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“regulated” baby- 

feeding possible. This 
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air pressure in the bottle... 
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ing the possibility of contamination Se 
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eT. M. Reg. U.S. Pat. OF. 


WITH OUR COMPLIMENTS: To Doc- Davol Rubber Company, Department MMI 10, 
tors and Nurses. Send this cou- Providence 2, Rhode Island 

pon for your free Davol Nurser 

and complete information. Made 

by the World-Famous pavoL NAME 

RUBBER COMPANY, Providence 2, 

R. I., Manufacturers of Fine ADDRESS 

Surgical and Hospital Rubber 

Goods for 77 years. CITY 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, Sy South roth St., Minneapolis 3, Minn. 


Congratulations! 

10 THE EDITORS: Congratulations on 
the fine choice of Walter Alvarez for 
your new editor-in-chief. 

HAROLD THOMAS HYMAN, 
Pipersville, Pa. 


M.D. 


THE eEpITORS;: Congratulations 
to Modern Medicine on the appoint- 
ment of Dr. Alvarez. 
FRANK A. 
Colorado Springs 
Announcement of Dr. Alvarez’ joining 
odern Medicine was enthusiastically re- 
@Geived. Drs. Hyman and Stewart were 
the first of many readers to get their 
@ngratulations in the mail. Thanks to 
all of you for your good wishes.—Ed. 


STEWART, M.D. 


Who Fills the Hospitals? 


THE EprroRs: Fleming, the dis- 
coverer of penicillin, on a recent 
Visit to Detroit, asked this very perti- 
nent and thought-provoking ques- 
tion: “Who is using all the penicil- 
lin being sold in the United States, 
and for what?” 

I would like to ask your readers 
a very similar question: “Who _ is 
using all the hospital beds in the 
United States, and for what?” We 
hear much of the shortage of hos- 
pitals and of hospital beds. More 
hospitals are asked for, but are they 
needed? I do not think so. If doctors 
would do more diagnostic work in 


the office, take better histories, and 
ask more questions, I am sure we 
would need fewer hospitals and 
nurses. All this will take time and 
fewer senseless operations. 

Many M.D.’s think ten minutes is 
all the time needed for a patient. 
I disagree. If we are to do topflight 
medicine and surgery, one and one- 
half hours, at least, are needed to un- 
ravel most histories and properly 
catalogue the chronic sufferer. It is 
time well spent if we can make life 
more worth while for them, and it 
can be done. Many cases of lues, 
diabetes, and anemia pass through 
the ofhce every day unrecognized or 
ignored even by many so-called spe- 
cialists in the particular field. Why? 
Hurry—and hurry is the enemy of 
quality in any job. 

Recently I heard of a medical of- 
ficer in an institution with several 
thousand young people say that 
he had not seen a case of appendi- 
citis there in ten years. Compare 
this record with that of an eastern 
university where 10% of the students 
were operated on for appendicitis 
in a like period. How come? My 
answer is poor diagnosis, if any. 
Too much hurry. Reckless and un- 
necessary surgery. Someone at the 
recent AMA convention in Atlantic 
City deplored the amount of un- 


(Continued on page 27) 
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Symptomatic Relief 
and Prophylaxis 


of 

ASTHMA 
and 

HAY FEVER 


100 Table; 


US Par ons LENE 
FOR CHILDPER 


With these two outstanding : 
products, you can select the 

most ¢ffective preparation for 


NOVALENE, with its many we may 
active ingredients provides not meen? Mdividual » 

only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 
potency, brings quick relief and NOVALENE Phenobarbital 
protection for those sufferers (Warning—May be habit-forming) 
who require, in addition, effec- Ephedrine Sulfate Mgr. 
tive antihistaminic medication. Potassium Iodide... gr. 
Check the formulae below... HISTA- Calcium Lactate 
and you'll see why we say, NOVALENE Sodium Phenobarbital 
The correct approach—pre- (Warning—May be habit-forming) 
scribe either NOVALENE or Ephedrine Sulfate 
HISTA-NOVALENE.” Potassium Iodide 
Calcium Lactate 
Pyrilamine Maleate ............-- 


sh oF. drowsiness 


Available at prescription pharmacies in boxes of 25's, 
100’s, bottles of 500’s and 1000's. 


Promoted only to the Medical Profession 
Write for Professional Literature and Samples 


PROFESSIONAL DRUGS, DIVISION OF LEMMON PHARMACAL CO., 
SELLERSVILLE, PA. 
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Fibrositis of Gouty Origin.. 


CINBISAL’ 


recurrent, painful involvement of 
the tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


0.5 mg. and sodium salicylate 0. 
Gm.) every hour until pain i 
relieved, unless gastrointestin 
symptoms appear. (Eight to 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — oO 
or two tablets every four hours. 


SUPPLIED— Bottles of 100 and 1000 


tablets. (Engestic® coated green.) wi 


Samples on request. 


McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STA ; 
Numberless instances of chronic, DOSAGE e IN ACUTE CASES— med 
management includes two table é 
Cinbisal (representing colchicin 
bi 


the N EW therapy 


distress” 


Patients complaining of gastrointestinal distress without 
detectable organic cause are common problems in daily 
practice. By combining spasmolytic action with improvement 
in liver function, Decholin/Belladonna — in such cases ~ 
gives symptomatic relief by 


mild, natural laxation without catharsis 


While of special value in functional dyspepsia, 

Decholin/ Belladonna is, of course, treatment of choice in 
biliary tract disorders for thorough and unimpeded flushing 
of the biliary system. 


DOSAGE: One or, if necessary, two Decholin/Belladonna tablets three 
times daily after meals. 


PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, 
bottles of 100 tablets. Each tablet contains dehydrocholic acid 3% gr. 
and belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 


Decholin, trademark reg. 


AMES COMPANY, INC., ELKHART, INDIANA 


AMES COMPANY OF CANADA, LTD. TORONTO 


| “functional 
Decholin with Belladonna 
| | ved blood supply to liver 
| 
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necessary surgery being done, and 
I applauded. 

We need hospitals but, in my 
humble opinion, they are being used 
as “clearinghouses” by the ignorant, 
lazy, “don’t care” type of M.D., who 
is doing medicine much harm, and 
with whom we could well dispense. 

[ am not a pessimist or a crepe 
hanger. I try to be a realist and 
a forward-looking person who faces 
facts and hope time will cure at 
least some of the Jills of an honored 

calling. I love the practice of medi- 
cine, but I refuse to be the “pill 
peddler” that I am almost compelled 
to be if I remain in practice. 
WILLIAM A. KILDUFF, M.D. 
Dundee, Mich. 


Fills a Specific Need 


TO THE EDITORS: I wish to dis- 
charge an obligation that should 
have been performed months ago. 
Thank you for sending me Modern 
Medicine. It really does fill a specific 
need in my medical reading. 

F. L. MABRY, M.D. 
Abbeville, S.C. 


tions. 


Crucial cut nipples available on 
request. Armstrong Cork Com- 
pany, Drug Sundries Dept., 8210 
Prince Street, Lancaster, Penna. 


“But Doctor, I just came in to see you Armstrong's CG Nurser 
about that insurance policy.” ; 
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WHY poctoRs ADVISE 
ARMS TRONG'S 
NURSER 
& 
} y can be sterilized. | 
- | mouth 
a 


YOUR PATIENTS WILL APPRECIATE 


a new, high-viscosity colloidal bulk 
combined with Brewers Yeast 

for MORE EFFECTIVE bowel management | 
in tablet form for greater convenience 
MUCH better results with FEWER tablets 


Supplied: Bottles of 84 and 200 tablets 


there is no substitute 


a unique combination of Brewers Yeast 
with a lubricating emulsion 
for effective bowel management 

safe, mild, non-habit forming 
effective in teaspoon dose 


- Supplied: 14 07. and 8 oz. bottles 


menol 


ym DN wilh BREWERS YEAST 


Literature and Samples on Request 


OTIS E. GLIDDEN & CO., 


, WAUKESHA, WISCONSIN 
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BIRTCHER 


TRUTH 
IS SO POTENT... 
WHY RESORT 

TO ANYTHING 
LESS? 


Hyfrecator was first introduced 
to the Medical Profession, over 
{ 70,000 doctors have purchased 
' the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 

its simplicity. 
Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
THE one can find today. Complete 
BIRTCHER descriptive literature of the 
instrument and its uses is yours 

CORPORATION for the asking. 


5087 Huntington Drive 
Los Angeles 32, Calif. 


> Send for free literature 


Name 


Address. 


City 


\\ 
\ Since 1939, when the Birtcher 
| 
| 
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To encourage normal healing 


ulcers 


burns 


for instance, 


Ointment 
and 


pilonidal cyst 


Routine postoperative use of CHLoRESIUM OINTMENT and SoLUTION (Plain) 
goes far towards overcoming the problem of the slow healing pilonidal lesion. — 


In a series of 19 pilonida! cases! treated with CHLoresium, 17 “healed — 
better and more rapidly than by other methods previously employed.” — 
In another study of over 100 cases,? CHLoRESIUM produced “... prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment] 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


Appearance of wound 12 
weeks after final excision 
of pilonida! sinus, priot to 
CHLORESIUM therapy. 


Same wound 17 days later. 
BS Complete healing was ob- 

tained after 8 days of 

CHLORESIUM therapy. 


RYSTAN COMPANY, INC. 


and SoLution (Plain) 
contain water-soluble derivatives of chlorophyll “a™ 
as standardized in N.N.R. These derivatives, highly 
concentrated and purified, provide the optimum 
therapeutic benefits obtainable from chlorophyll. 


CHLORESIUM OINTMENT— L-ounce and 
4-ounce tubes 

CHLORESIUM SOLUTION (Plain) — 2-ounce and 
8-ounce bottles 

1. Bowers, W. F.: Chlorophyll! in Wound eins and 
Suppurative Disease, Am. J. Surg. 73:37, 1947. 

2. Niemiro, B. J.: Delayed Healing in eacaal Cyst Wounds, 
Journal Lancet, Sept. 1951. 


Mount Vernon, New York 
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a more complete solution... 


OBEDRIN.“ THE 60-10-70 DIET 


A COMPLIMENTARY PAD OF DiI 
SHEETS AND A TRIAL SUPPLY O 
OBEDRIN SENT TO PHYSICIANS ON 
REQUEST. 


Obedrin Tablets permit full utilization of the appe- 
tite depressing action of methamphetamine hydro- 
chloride but eliminate the central nervous stimu- 
lation, so the patient does not suffer from nervous 
irritability and insomnia. 

The 60-10-70 Basic diet provides the basic mini- 
mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to “burn off’ ex- 
cessive fat in storage. 

Obedrin Tablets and the 60-10-70 basic diet -will 
permit loss of weight with minimum discomfort, 
thus inviting patient cooperation. 


FORMULA 


*Semoxydrine 

Hydrochloride . Smeg 
Pentobarbital Sodium 20 mg 
Ascorbic Acid 100 mg 
Thiamine 

Hydrochloride me 
Riboflavin 1 mg. 
Niacinamide 5 mg. 
Merhamphecamine Hy drocblunde 
Obednn is supphed in bortles 
of 100, 500 and 1,000 yellow 
grooved tablets. 


MASSENGILL TENNESSEE 
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BOTH tough ness 


ARE ESSENTIAL IN 
CONSTIPATION MANAGEMENT 


Kon 


.. AN EMULSION OF MINERAL OIL 


AND IRISH MOSS 


Tn xonpremut, each micro-globule is coated with 
a tough film of chondrus which resists gastr@in- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. 


Konpremut, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina- 
tion and encouraging regular bowel habits. — 


KONDREMUL Plain (containing 55% mineral oil). 
KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 

per 100 cc.) 
KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs. 


per tablespoonful. 


[so in tablet 
dremul KONDRETABS 


—the original Irish Moss—Methy] Cellulose 
Bulk Laxative in Tablet Form. 

Konprevass induce soft, easily eliminated 
bulk—no bloating, griping, impaction. Con- 
venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 
STONEHAM, MASSACHUSETTS 
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A potent hypotensive principle 
biologically standardized in mammals 


Veriloid is probably the most effective hypotensive agent available today.! 
Its characteristic effect, with careful administration, appears to be one of 
moderation rather than elimination of the hypertension.2 The therapeutic 
ratio of Veriloid is relatively high, and long-continued treatment is possible 
because its administration does not produce idiosyncrasy or tolerance in most 
patients treated.2,3.4 

In one study, the administration of Veriloid brought striking relief from 
hypertension and its disturbing discomforts in 80 per cent of patients with 
essential hypertension.2 Veriloid controlled the blood pressure and produced 
a gratifying, beneficial effect, even after the failure of other hypotensive drugs 
in malignant hypertension in the preuremic stage and in hypertensive en- 
cephalopathy.1,2 Veriloid has been found to control neurogenic hypertension, 
even after refractoriness to ganglionic blocking agents has developed 


VERILOID 


Clinical experience shows that Veriloid is effective in all forms of hypertension 
—mild, moderate and severe, and gratifying objective as well as subjective 
results follow its administration. : 


DOSAGE: The usual daily requirement of Veriloid is 9 to 15 mg., given im 
divided dosage three times daily, every 6 to 8 hours, the first dose to be taken 
after breakfast. The evening dose should be 1 or 2 mg. larger than the oth 
two doses of the day. However, requirements for Veriloid vary from patient 
patient, and in most individuals periodic adjustment in dosage is needed, 
because with continued administration patients become more reactive 


Veriloid. 
Veriloid is available in tablet sizes of 1, 2 and 3 mg., in bottles of 100, 00 


and 1,000 tablets. 
VERILOID-VPM 
Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexanitrate 
(10 mg.), Veriloid-VPM provides valuable sedation and the vasodilating action of 
mannitol hexanitrate. This combination usually makes possible reduced dosage without 
sacrifice of therapeutic efficacy. Also, phenobarbital adds the advantage of increasing the 
spread between effective therapeutic dosage and the dosage at which side reactions occur. 


VERILOID WITH PHENOBARBITAL 


Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) provides seda- 
tion without the action of mannitol hexanitrate. It is valuable when emotional tension 
must be controlled. 


*Trade Mark of Riker Laboratories, Inc. 


RIK ER LABORATORIES, INC. 
8480 BEVERLY BLVD. + LOS ANGELES 48, CALIF. 


Questions & Answers 


Il questions recewed will he answered by letter directed to ihe pete 
tloner; questions chosen for publication will appear with the physt 
cian’s name deleted, Address all inquiries to the Editorial Department, 
Mopern Mepicine, Sy South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 23-year-old female, 
without luetic lesions and with no 
known infected contacts, had initial 
qUantitative serology of 4 plus. A 
month later, after treatment with peni- 
cillin in oil, 600,000 units intramus- 
cularly daily for fifteen days, VDRL 
w@s positive in a dilution of 1:4. This 
rose in successive rechecks to 1:8, 
1216, and finally to 1:32. Retreatment 
with 900,000 units of penicillin in oil 
daily for fifteen days had no serologic 
effect. A second course followed im- 
Mmédiately by three weeks of intra- 
venous arsenicals and intramuscular 
bismuth subsalicylate brought VDRL 
down to 1:8. One month later the 
patient's VDRL was back to 1:32. Can 
you suggest further treatment? 

M.D., Virginia 
ANSWER: By Consultant in Syphil- 
ology. Fxamination of the spinal 
fluid before starting weatment would 
have been advantageous in this case. 
The persistence of serologic changes 
makes such a procedure a necessity 
now. 

A cell count, quantitative protein 
estimate, colloidal gold curve, and 
one or more serologic tests should 
be made and a thorough physical 
examination including neu- 
rologic study. Only after the results 
of all known can 
detailed advice be given. 

If results are 
months of metallic Chemotherapy is 
Clinical 


done, 
these studies are 
negative, four to six 


recommended. resistance to 


penicillin is rare, but in a certain 
proportion of cases of early syphilis 
the serologic changes remain = con- 
stant in spite of treatment that ap- 
pears otherwise completely adequate. 
Obviously such patients must be kept 
under close observation for a_ pro- 
longed period, Usually, however, the 
serologic titer remains more constant 
than in this case. 

In this instance, I would recom- 
mend returning to a more intensive 
trial of the chemicals already given 
which seem to have had a beneficial 
eflect—8 to 10 injections of Maphar- 
sen or some similar arsenical every 
four or five days accompanied or fol- 
lowed by a series of 12 to 15 intra- 


— 
“Hleve’s the man who just laughed 
ata cold.” 
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a practical 


in the therapy of 
rheumatic affections 


Pabalate usually provides 
better therapy for rheumatic 
affections than pure 
salicylate itself, through 
its mutually synergistic 
combination of para-aminobenzoic acid 
and salicylate.’* Reports of authoritative 
clinical tests show a higher degree of pain 
relief... to more patients ...on lower 
dosage... over longer periods... with 
greater freedom from adverse reactions.’ 


REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 

Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.; J. Lancet, 70: 192, 1950. 
FORMULA: Each enteric-coated tablet or each 

teaspoonful of chocolate-flavored liquid contains 

0.3 Gm. (5 gr.) sodium salicylate 
U.S.P., and 0.3 Gm. (5 gr.) 
para-aminobenzoic acid 

(as the sodium salt). 

A. H. ROBINS CO., INC. 
RICHMOND 20, VA. 


Pabalate’ 


Also available as Pabalate Sodium-Free for cases 
in which sodium is contraindicated 
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Seven Years’ Research Chae ofoened New Era 


The -encrusted empirical approach to 
coughitherapy—with its “picture of confusion, 
contradiction and neglect™’—can now 

be replaced by sound, rational non-narcotic 
treatment, thanks to the pioneering studies 


of Boyd et al.,'? demonstrating that 
guaiacolate is the most powerful 


+, xpectorants commonly used. Robitussin — 

“the antitussive-expectorant with specific drug action — 
provides glyceryl guaiacolate for increasing respiratory References: 
tract fluid, together with desoxyephedrine, for its 1. Boyd, E. M. and Lapp, S.: J. Pharma- 
bronchial-spasm-relieving’ and its mood-improving actions — 
in an aromatic syrup that is highly patient-acceptable. 42:220, 1940. 3. Novelli, A. and Tain- 

ter, M. L.: J. Pharmacol., 77:324, 1943. 
. ROBINS CO., INC. « RICHMOND 20, VA. Formula: 


Robitussi in 


promotes useful cough... 


minimizes harmful cough 


erapy 
SR 
| 
LoS. 
t int 
Cross section 
| through bronchus 
¢ ‘ (2 mm. diameter) 
ful) contains 
ate and 1 mg. 
loride, in a 


muscular injections of 1.5 to 2 cc. of 
bismuth subsalicylate suspended in 
oil and given at intervals of five to 
seven days. 


QUESTION: A 36-year-old married 
woman continually gains weight al- 
though receiving 3 gr. of thyroid ex- 
tract daily and dieting rigidly. She 
menstruates regularly and has never 
been pregnant. Her basal metabolic 
rate is minus 21. No disorder of the 
pituitary is apparent, and the only 
sign of disturbance of the suprarenal 
glands is a moderate hirsutism. What 
causes this obesity? 

M.D., New York 


ANSWER: By Consultant in Endo- 
crinology. Presumably a roentgeno- 
gram of the sella turcica has been 
made, as well as a gonadotropic 
study of the serum or urine for de- 
termination of the hormone level. 
In addition, a 17-ketosteroid study 
should be made in consideration of 
a disturbance in the  suprarenal 
glands. The possibility exists that 
the patient, although receiving g gr. 
of thyroid daily, is not following 
her restricted diet. 


75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading —- 
Popular Brands And 2 
Leading Filter-Tip Brands 


John 
Alden 


CIGARETTES 


Test Results 
A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 
tained: 
At Least 75% Less Nicotine Than The 2 Denicotinized 
At Least 85% Less Nicotine Than The 4 Popular Brands 


At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 
Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 
*A summary of test results available on request. 


Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
20 West 43rd Street, N. Y. 18, N. Y., Dept. M-10 


Send me free samples of John Alden Cigarettes 
Name 


Address. 


City State. 


FREE PROFESSIONAL SAMPLES 
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You Can Be Sure Infants Get A Big Bonus 
From Mother Nature In Heinz Baby Foods 


Fruits And Vegetables For Heinz Baby Foods Are Grown In 
Specially Selected, Mineral-Rich Soil Abundantly Blessed By Sun And 
Rain. That’s Why These Quality Foods Contain A Big Plus In Vital 
Food Values The Babies In Your Care Require! 


BABIES DO GROW BETTER WHY MOTHERS 
ON FOODS THAT ARE INSIST ON HEINZ BABY 
GROWN BETTER FOODS WITH THE BIG 
BONUS OF FLAVOR ANDO 
NOURISHMENT 


Doctors Everywhere Recommend 
Heinz Baby Foods Because — 


1, Heinz kitchens are located in the 
heart of America's most fertile garden 
Spots —so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically 
cooked for higher nutritive value— 
finer flavor, color and texture! 


3. Heinz quality is laboratory con- 
trolled for absolute uniformity. 


4. Better-tasting Heinz Baby Foods © 
bear two famous seals—the 82-year-old 
57 symbol of quality and the Seal of 
Acceptance of the American Medical 
Association's Council on Foods. 


OVER 50 VARIETIES: STRAINED FOODS... JUNIOR FOODS... PRE-COOKED CEREAL 
FOOD ... PRE-COOKED OATMEAL... PRE-COOKED BARLEY 


Pent 

Baby Foods 


the CORICIDIN 


the bel CORICIDIN 


Greatest likelihood of aborting 
and mitigating symptoms of the 
common cold follows early use 
of Coricipin. Containing 


chlorprophenpyridamine maleate — 


the antihistamine that is effective 
in the smallest dosage — 


Coricipin is gratifyingly devoid 


(antihistamine, analgesic) 


w 


Bloomfield, New Jersey 


of significant side effects. 
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Investigate 


MAXISERVICE 


GéT 
THESE 
BENEFITS 


now! 


MAXISERVIC 
PROVIDES EQUIPMENT 


OF 


MAXISERVICE 


OWE MONTHLY 
CHARGE 


MAXISERVICE 
EASY TO WY. 


MINI 
CASH OUTLAY 


MAKISERVICE 
SIMPLIFIES YOUR 
COME TAS prog EMS 
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MAXISERVICE 
4 


COMSERVES 
CAPITAL 


MAXISERVICE 


SAVES INTEREST 
costs 


MAXISERVICE 


MAXISERVICE 
GIVES 
To 


costs 
‘Ge a ry 


Economical, convenient, flex- 
ible — the GE Maxiservice 


X-RAY Plan offers you the world’s 


finest X-ray equipme nt with no investment. 


One monthly fee covers everything. In- 


stallation, inspection and repair Service — 


even tube replacement. 

Find out all about the GE Maxiservice 
Plan. It may be just what you're looking 
for. Ask your GE x-ray representative for 
details, or write X-Ray Department, 
General Electric Company, Milwaukee 14, 
Wisconsin, Box G-10. 


You can put your confidence in — 


GENERAL €@ ELECTRIC 


MAXISERVICE 


MAXISERVICE 
ELIMINATES REPAR 
COSTS 


MAXISERVICE 
ELIMINATES 
COSTS 


MAXISERVICE 
ts 


GWES YOU PEAK 
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Wen e 
When the diagnosis is Pyelitis 


consider 


urinary antisepsis 


to establish 


and maintain 


o establish and maintain urinary 

antisepsis, MANDELAMINE* is 

many times preferred because it 
is quickly effective against the organisms 
most commonly encountered in urinary- 
tract infections. Its exceptional freedom 
from untoward reactions and its wide 
range of antibacterial activity commend 
it for use as soon as the diagnosis has 
been made. 


Urinary antisepsis is often achieved in 
uncomplicated pyelitis in as few as three 
days. Speedy recovery is thus secured in 
many cases without necessitating higher- 
cost therapy. 


Other indications for MANDELAMINE 
are cystitis, prostatitis, pyelonephritis, 
nonspecific urethritis, and infections as- 
sociated with urinary calculi or neuro- 


genic bladder; also valuable for pre- and 
postoperative prophylaxis in urologic 
surgery. 


Renal insufficiency is the only major— 
contraindication to MANDELAMINE 


therapy. 


MANDELAMINE is available in bot- 
tles of 120, 500, and 1,000 enteric-coated 
tablets, through all prescription phar 
macies. Comprehensive literature and 
samples for clinical trial will be furnished 
to physicians on request. 


NEPERA CHEMICAL CO., INC. 


NEPERA PARK, YONKERS 2, N. Y. 


MANDELAMING the regiorered trademard of Nepers Chemucal Ca. Inc. for brand of mechenamine mandelare 
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$o much depends on the right start 


Many physicians find that Pet Milk 
for routine first feeding of infants is 
a valuable prophylactic measure in 
avoiding sensitization to milk. 
Food allergens are likely to be 
troublesome early. This is especially 
true of babies who have inherited 
a tendency to develop allergies. 


Pet Evaporated Milk helps to avoid 
this problem. Heat sterilization re- 


PET 


= 


INFANT FORMULA 


FAVORED FORM 
OF MILK FOR 


ertificate f Birth 


moves whey proteins from solution 
so that they are not immediately 
absorbed, undigested, into the blood 
stream. Instead, they are retained 
in the gastro-intestinal tract until 
digested and are then absorbed as 
harmless amino acids. 


To help assure the right start, to 
help avoid feeding problems later 
on, use Pet Milk as the first food for 
infants in your Care. 


PET MILK COMPANY, 1484-J Arcade Building, St. Louis 1, Missouri 


| 
a ~ 
} | 


7, 


as an adjunct in the management 
Of Hypertension, 
Diabetes, Cardiacs, 

Liver D 


EBICOL-MRT 


Ebicol is the only product completely embracing the latest 
concepts in the management of impaired lipoid metabolism. 


ICOL CONTAINS CHOLINE CITROPHOSPHATE 
To be utilized by the body, choline must first be phos- 
phorilized by the liver. Ebicol also contains inositol which 
is widely acknowledged to be essential in phospholipid 
metabolism, acting synergistically with choline. 


ICOL CONTAINS POTASSIUM ACETATE 
Patients dying from coronary disorders have less potassium 
in the heart muscle than those dying from other causes.' 


i ie CONTAINS NATURAL VITAMIN B COMPLEX-MRT 


Massive doses of crude B complex factors constitute the 
best management of liver dysfunctions.” 


ICOL IS EASIER TO TAKE Each teaspoonful (5cc) contains: 
Ebicol is the most pleasant | Choline Citrophosphate, 
tasting liquid product con- | equivalent to Choline |410 mg 
taining lipotropic factors | jnositot 200 mg 
available today. Full ther- 

‘ ‘otassium Acetate 100 mg 
apeutic dosage: 1 to 3 tea- 

spoonfuls after each meal. | Natural B Complex-MRT | 8 Gm 

Available in 8 oz. bottles at prescription pharmacies. 
Samples and full information supplied upon request. 


1 Harrison, T. R., Pilcher, C., and Ewing, G. J.; Clin. Investig., 1930—V8, 325. 
2 Barker, M.D., W. Halsey, John Hopkins Univ. School of Med., Med. Clin. of 
N. Am., March, 1945. 


Sens MARVIN R. THOMPSON, INC., Stamford, Conn. 
IN CANADA-—WINGATE CHEMICAL CO., LTD., MONTREAL, P.Q. 
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Medicine... Produced with care ... Designed for health 


Forensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared especially for Modern Medicine 


» PROBLEM: A workman died eight 
days after being kicked in the abdomen 
"and shot in the shoulder by a robber. 
In a workmen’s compensation proceed- 
ing, the doctor who attended the work- 
man testified to an opinion that death 
‘was due to the injuries inflicted by 
‘the robber, although the doctor had 
tentatively diagnosed the case as coro- 
mary thrombosis when death suddenly 
occurred. Two autopsy surgeons be- 
lieved that death was not caused by 
the injuries. Was a finding by the state 
industrial commission, based on this 
@pinion, binding upon the courts? 


COURT'S ANSWER: Yes. 


The Arizona Supreme Court ad- 
hered to its previous decisions to the 
@Hlect that, despite a conflict in medi- 
€al testimony as to the cause of death, 
in such cases, the courts are powerless 
to disturb the commission's finding, 
if supported by evidence and logical 
theories (232 Pac. 2d 850). 


PROBLEM: A husband accused of 
shooting his wife with intent to kill 
Pleaded insanity. Could the jury dis- 
tegard opinions of two psychiatrists 
that he was insane, when the psychia- 
trists did not testify that he lacked 
sufficient mental capacity to distinguish 
between right and wrong and lay 
witnesses testified to facts which show- 
ed that he was able to so distinguish? 


COURT'S ANSWER: Yes. 


The Oklahoma Criminal Court of 
Appeals noted that the doctors’ testi- 
mony “pertained solely to what is 


18 


termed medical insanity, which .. . 
means any mental disarrangement 
or confusion in the mind of the 
accused,” or as one of the doctors 
said, “a condition which prevents 
the party from orienting himself; 
while the insanity which excuses one 
from crime depends upon 
whether the defendant had sufficient 
reason to distinguish between right 
and wrong” (231 Pac. 2d 388). 

€ The Arkansas Supreme Court once de- 
cided that a testator could have been 
mentally sound in every respect, except 
for an utterly unfounded belief that his 
daughter, whom he disinherited, did not 
love him. That) was. sufficient) mental 
unsoundness to upset the will.—A.L.HLS. 


PROBLEM: In a Louisiana personal 
injury suit, was plaintiff entitled to re- 
imbursement for $400 expense for 
medical witnesses when their testimony 
related only to facts? 


COURT'S ANSWER: No. 


The Louisiana Court of Appeals, 
New Orleans, said that any litigant 
has a right to call expert witnesses, 
but that taxing of their fees and 
expenses as costs should be super- 
vised most carefully, as it is only 
when their testimony is really neces- 
sary “to elucidate some technical or 
scientific subject that such special 
fees and expenses should be taxed” 
(52 So. 2d 720). 


(Continued on page §2) 
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© Chloromycetin Cream 
-Chloromyeetin Ophthalmic 
-Chloromycetin Ophthalmic Ointment | 


Extending its fields of usefulness, CHLOROMYCETIN (Chloram- 
phenicol, Parke-Davis) now provides topical therapy with the 
same outstanding advantages for which its systemic administra- 
tion is so well known: . 


UNIFORMITY RELIABILITY 
BROAD SPECTRUM WELL TOLERATED 


Chloromycetin Cream, 1% 
CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, | 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution) 

Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concen+ 
trations — without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: Chloromycetin Kapseals,® 250 mg., 
bottles of 16 and 100, Chloromycetin Capsules, 100 mg., bottles of 25 and 100, 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Cream, 1%, 
1 ounce collapsible tubes. Chloromycetin Ophthalmic Ointment, 1%, % ounce collap- 
sible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual 
vials with droppers. 


AS 


PARKE, DAVIS COMPANY 
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BLOOD PRESSURE 
REDUCED 


Hypertensive patients benefited 3 ways 


and Forte Tablets bring 
about a decrease in systolic pressure of 
approximately 35 mm. of mercury. Pres- 
gure begins to fall 15 to 30 minutes after 
administration; maximum reduction in 
Pressure is produced in about 2'2 to 3 
hours. The effect of a dose lasts 4 to 
6 hours. 

Because of their prolonged action, 
Stoic Tablets make it possible to main- 
tain steady effects without the need for 
frequently repeated doses. This is an im- 
portant advantage in the management of 
patients with essential hypertension and 
other circulatory disturbances in which 
it is desirable to lower the general blood 
pressure over an extended period of time. 

Strotic Tablets benefit hypertensive pa- 
tients in 3 ways: 

1) by direct action on the vasomotor 
system as provided by 


MANNITOL HEXANITRATI 


Mannitol hexanitrate has a_ prolonged 
vasodilating action by virtue of its relax- 
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ing effect on the smooth muscle of the 
arteries. This action results in a gradual 
decrease in arterial pressure ; diminished 
pressure is seen for 4 to 6 hours after ad- 
ministration. 

2) by general sedative and calmative 
effects as provided by 


DELVINAL® VINBARBITAIL 


Delvinal allev'ates anxiety and tension, 
makes patients less apprehensive and 
less irritable. This tends to prevent fluc- 
tuations in blood pressure of emotional 
origin. Delvinal also contributes to the 
control of vasomotor function by subdu- 
ing nerve-reflex excitability. 

3) by a beneficial effect on abnormal 
capillary fragility as provided by 


RUTIN 

Rutin has been found useful in the treat- 
ment of increased capillary fragility asso- 
ciated with hypertension. Since cerebral 


Fall in blood pressure begins 15 to 30 minutes after administration 3 
of Stolic, Effect of dose lasts 4 to 6 hours, — 


and retinal hemorrhages occur more fre- the administration of rutin is a logical 
quently when hypertension is accom- procedure for guarding against such— 
panied by increased capillary fragility, vascular accidents. 


COMPOSITION 


Each Stouic Tablet contains : 


Mannitol hexanitrate 15 mg. (14 grain) 
Rutin 20 mg. ('4 grain) 
Delvinal vinbarbital 30 mg. (14 grain) | 
Each Stoic Forte Tablet contains: 


STOLIC Forte Mannitol hexanitrate 30 mg. ('4 grain) 
TABLETS | Rutin 20 mg. ("4 grain) 


a Delvinal vinbarbital 30 mg. (14 grain) 


Dosage The recommended dose for Packaging Stoic and Stoic Forte 
adults is | to 2 tablets at intervals of Tablets are supplied in bottles of 100 
four to six hours. If the systolic pressure and 1,000. 
is excessively elevated, the dose may be 
increased in accordance with clinical 
judgment. 


SHARP & DOHME ~- Philadelphia 1, Pa. 
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= Hypertension 
STOLI ( TABLETS | 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma .. . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


PROBLEM: Under practical neces- 
sity, statutes in California and other 
states permit introduction in evidence 
of business and professional records 
to prove facts shown by them, when 
it would be impossible for witnesses 
to testify to the same facts from mem- 
ory. The statutes provide an exception 
to the rule that hearsay testimony 
is inadmissible. Do these statutes, as 
embodied in the Uniform Business 
Records as Evidence Act, permit use 
of entries that have been made in hos- 
pital records by nurses to show the 
condition of a patient while hospit- 
alized? 


COURT'S ANSWER: Yes. 


So determined California District 
Court of Appeals, First District. The 
court decided that hospital records 
were admissible in an abortion prose- 
cution to show the prosecutrix’ con- 
dition, as recorded by nurses, when 
she was hospitalized after being oper- 
ated upon by accused (231 Pac. 2d 
156). 


PROBLEMS: [1] Does a statute, pro- 
tecting against disclosure by a physi- 
cian of information obtained from a 
patient while attending him, extend 
to information acquired by physicians 
employed to treat patients in state 
institutions? [2] Is information derived 
by observing a patient’s appearance 
and symptoms, as distinguished from 
what the patient says to the doctor, 
covered by the statute? [3] Does in- 
formation covered by the statute cease 
to be exempt from disclosure when 
noted in hospital records? 


COURT'S ANSWERS: [1-2] Yes, [3] 
No. 

But the New York Court of Claims 
said that a doctor is not prevented 
from testifying to facts plainly ob- 
servable to anyone without profes- 
sional knowledge; and that entries 
in hospital records as to whether a 
patient was treated professionally, 
the names of the patient's attending 
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tonsillitis : 
“Excellent” responses, typical of the 


results obtained in a wide range of 
respiratory infections, Terramycin- 


treated, were noted in acute tonsillitis 


cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 
physical findings.” 
Saver, R. J.; Michel, J.; Moll, F. C., and Kirby, 
W.M.M.: Am. J. M. Se, 221:256 (March) 1951 


CRYSTALLINE TERRAMYCIN HypROCHLORIDE available as Capsules. Elixir. Oral Drops. 


Intravenous, Ophthalmic Ointment, Ophthalmic Solution, 


Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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Proven 

IN ANGINA PECTORIS AND 

CORONARY ARTERY DISEASE 
[CLINICALLY PROVEN! Carefully controlled objective studies 


in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 


RECOMMENDED DOSAGE grains q.id. before meals and be- 


fore retiring. A capsule upon arising if necessary. 


SUPPLIED In bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(71 gr.) 05 Gm.... *(334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 0.5 Gm. with (14 gr.) 30 mg. 
(74) gr.) 0.5 Gm. with (4 gr.) 15 mg. 
*(334 gr.) 0.25 Gm. with ( %4 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate (5 gr.) 0.3 Gm. 
Potassium lodide ( 2 gr.) 0.12 Gm. 
Phenobarbital gr) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25— 100. 


For sample — just send your R blank marked MM-10. 


CL EsT 1652 


BREWER G&G COMPANY, INC. 
WORCESTER, MASSACHUSETTS U.S. A. 


DAL acerATE 
H sopium 
| | 
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doctors, and the dates that the pa- 
tient entered and that he departed 
from the hospital are not covered by 
the statute (101 N.Y. Supp. ed. 182). 


PROBLEMS: [1] A doctor put a 
woman’s ankle in a cast April 7, went 
on a vacation July 4, and removed 
the cast when he returned July 13. 
Could this be called negligent inat- 
tention, the only medical witness hav- 
ing testified that good bony union 
sometimes takes a year? [2] In the 
malpractice suit, did the patient’s at- 
torney have a right to assert negligence 
on the doctor’s part in not referring 
her to a specialist, when the complaint 
did not allege negligence in that re- 
spect? 


COURT’S ANSWERS: [1] No. [2] 
No. 


This case was decided by the 
Washington Supreme Court (231 Pac. 
2d 637). 


PROBLEM: Doctors diagnosed a leg 
injury as a sprained muscle without 
making roentgenograms. Pain persisted 
for two weeks, and roentgenograms 
then showed an impacted fracture. 
After removal of the cast, the neck 
of the patient’s femur was found to 
be absorbed, resulting in a_ fibrous 
union at the site of the fracture. There 
was no medical evidence bearing on 
the issue of negligence except testi- 
mony that the result of treatment was 
that which is obtained in about 20% 
of such cases. Did the trial judge cor- 
rectly direct the jury to find in favor 
of the doctors? 


COURT’S ANSWER: Yes. 

The Georgia Court of Appeals, 
Division No. 2, observed that a lay- 
man can testify to the results of treat- 
ment of an injury, but not whether 
they were caused by failure of the 
doctor to use due care and skill (64 
S.E. ed 330). 


Quick bite —- 
up all night 
The “eat and run” 

type patient often pays 
the penalty for haste 
with discomfort from 
hyperacidity. A good 
way to provide fast, 
effective relief is to 
recommend BiSoDoL. 
This modern, dependable 
antacid formula acts 
quickly and sustains relief 
for a long period of time. | 
BiSoDoL has a pleasant 
taste and is well tolerated. 
For an efficient antacid— 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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Management 


“The obese person's weight can be reduced by... 
curtailing the intake of food . . . judiciously and with 
regard to physiologic laws. Therefore in restricting 
the food, precautions should be taken to guard 
against . . . mineral-vitamin deficiency . . . the dis- 
tress of great hunger and profound weakness.”"' 

1. McLester, J. S.: Nutrition and Diet in Health and Disease, pp. 412-413, 1949, 


AM PLUS provides balanced proportions of 8 vita- 
mins and 11 minerals and trace elements to effec- 
tively safeguard the obese patient against hazardous 
nutritional deficiencies which often result from the 
restricted dietary regimen. 


J. B. ROERIG AND COMPANY, 
S36 LAKE SHORE DRIVE, CHICAGO 1D, ILL. 


with regard to physwologic laws 


Dextro-Amphetamine Sulfate 

with 8 Vitamins and 11 Minerals... . 

All in One Capsule 
DEXTRO-AMPHETAMINE SULFATE... . . 5 mg. 
Vitamin A (Synthetic)... ... 5000 U.S.P. Units 
Vitamin D (rradiatedErgosterol) 400 U.S.P. Units 
Thiamine Hydrochloride. .......... 2 mg. 
Pyridoxine Hydrochloride. ........ 0.5 mg. 


Available in bottles of 100 capsules 
at all prescription pharmacies 


for. sound obesity management specify 


Calcium Pantothenate.............. 3 mg. i 
AM PLUS 


amost 
significant 


advance 


TROMEXAN 


ethyl acetate 
new, safer, oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 


this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


1 more rapid therapeutic response 
(therapeutic prothrombin level in 18-24 hours) ; 


| 2 smooth, even maintenance of prothrombin level 


within therapeutic limits; 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent... 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 


300 mg., bottles of 50 and 250. 


GEIGY PHARMACEUTICALS « Division of Geigy Company, Inc. 
220 Church St., New York 13, N. Y. 
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7 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from une 

desirable after-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 

abolished and the patient can be readily aroused.2 

“CHLORAL HYDRATE produces a normal type of 

sleep, and is rarely followed by ‘hangover’."! 

Dosage 
bedtime, 


CAPSULES CHLORAL WY DRATE—Fellows 


ODORLESS * NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime 
@ DAYTIME SEDATION dation and reloxation with complete 
comfort. 


Dosage: One 3% gr. capsule three times a day, 
after meals. 


EXCRETION — Rapid and complete, therefore no depressant after-effects.> 4 


Avgilable: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
gr. (0.5 Gm.) Blue bottles of 50's 


Professional samples and literature on request 


MIG CO. ime 


WwW | pharmaceuticals since 1866 


26 Christopher St., New York 14, N. Y. 


Integrated Practice of Medicine ine (1988) 
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"WELCH ALLYN, Inc. 


ically Illuminated Diag ostic Instruments @ Auburn, 
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What does pain 
smell like, 


To a nervous patient in the waiting 
room, pain smells like the odor of 
antiseptics and medication that seep 
through the closed door of the treat- 
ment room, 


That’s why doctors from coast to 
coast use Airkem, the full-time odor 
counteractant—to help their patients 
relax . . . to make their offices pleas- 
anter, more soothing. Airkem kills 
upsetting odors as soon as they occur 
... before they can spread. Airkem con- 
veys an air-freshened effect. 


Airkem combines chlorophyll with 
more than 125 compounds found in 
nature to produce an odor counter- 


actant of unusual efficiency. It is 
compounded under strict laboratory 
control. Airkem’s exclusive 
formula gives you a quality 
obtainable in no other deo- 
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dorant, plus uniformity and peak 

performance. 

Use Airkem in your office in any of 
these economical methods: : 
| Airkem Mist in fast-acting dispens- 

ers for sudden or “emergency ” odors, 

2 Airkem portable fan units for 
continuous odor counteraction. 

3 Airkem equipment that can be 
hooked up to your air-conditioning 
or ventilating system. 

For full details, call your Airkem 
Supplier today or write 
Airkem, Inc. 241 East 44th 
Street, New York 17, N.Y. 
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FIBERGLAS* REPORTS 


United States Army Signal Corps Photos 


Fiberglas yarns in a proximal dressing. 
Fiberglas gauze on donor site for thick 
a graft (16 days postoperative). 

e central irregular light area is the 
donor site. The dark periphery is the 
résult of accumulation of red blood 
e@ls and serum collected from the 
donor area by capillarity. 


TO THE PROFESSIONS 


Fiberglas yarns in a proximal dressing. 
Fiberglas gauze peeled from re-epithe- 
lized donor area (16 days postopera- 
tive). Note dry, clean appearance of 
area, covered by flakes of fibrin as is the 
light area on the gauze. All tissue juices 
from the wound have been absorbed 
through mesh of Fiberglas dressing 
into overlying gauze dressings. 


PLASTIC SURGERY AIDED 
by Fiberglas Yarn Dressings 


A recent two-volume workt on plastic 
surgery emphasizes the patient’s psy- 
chic need for good cosmetic effect ... 
and describes the efficacy of Fiberglas 
dressings in achieving the wanted 
results. 

Requirements set for dressings in 
immediate contact with any surface 
wound are: they shall permit adequate 
drainage, reduce friction on the wound 
to a minimum, prevent capillary in- 
vasion by reason of fineness of weave, 
produce minimum pain and bleeding 
when changed, sterilize easily and 
withstand autoclaving. 

The author finds cloth woven of 
Fiberglas yarns satisfactory on all 
counts and adds,‘‘Its capillarity is 
of such a high degree of efficiency 
that all ooze from a wound will be 


Inert, inorganic, non-allergenic, 
non-sensitizing and chemically 
stable, Fiberglas fibers produce 
no harmful effect on human 
tissue. 

Owens-Corning Fiberglas Cor- 
poration supplies adequate 
working samples of standard 
Fiberglas products to qualified 
persons engaged in medical re- 
search. Write Owens-Corning 
Fiberglas Corp., Dept. 29-J3, 
Toledo 1, Ohio. 


tPick, John F., M. D., SURGERY OF RE- 
PAIR, Vol. 1. J. B. Lippineott Co., Philadelphia. 


OWRNS- CORNING 


FIBERGLAS 


found completely diverted to ad- 
jacent areas.” 
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*Fiberglas is the trade-mark (Reg. U. S. Pat. Off.) of 
Owens-Corning Fiberglas Corporation for a vari- 
ety of products made of or with fibers of glass. 
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Superior decongestion— 
no excitation...no wakefulness 


Clinically proved Benzedrex Inhaler provides 
remarkably rapid, complete and prolonged shrinkage 
of the nasal mucosa. Its volatile form 

helps it open ducts and ostia which are frequently 
inaccessible to liquid forms of nasal medication. 


Moreover, Benzedrex Inhaler may be freely used 

even by those individuals in whom such ephedrine-like 
effects as insomnia, restlessness, 

or nervousness are frequently encountered. 


For use between treatments in 
your office, suggest this superior 
Inhaler to your next patient 
with nasal congestion. 


Smith, Kline & French Laboratorwes 
Philadelphia 


Benzedrex’ 


Inhaler 


the best inhaler ever developed 


*T.M. Reg. U.S. Pat. Off. 
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IN RESISTANT HYPERTENSION 


Vertavis-Phen affords simplicity and economy of treatment in severe, resist- 
ant cases of essential hypertension (Grade Ill). Blood pressure is effectively 


lowered by a twofold action: 


1. VERTAVIS-PHEN reduces peripheral resistance. 
2. VERTAVIS-PHEN minimizes the hypertensive 
effects of emotional stress. 


Vertavis-Phen seldom produces undesirable side-effects and permits the 
prolonged treatment required in resistant hypertension. 


AVERAGE DOSAGE RANGE: 2 to 4 tablets daily after meals. 
HYPOTENSIVE ACTION (single oral dose): 10 to 12 hours. 


Supplied: Bottles of 100, 500, 


1000 at prescription pharmacies 
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MODERN MEDICINE 


Special Article 


Medullary Nailing of the Femur 


JAMES FE. M. THOMSON, M.D.* 


Prepared for Modern Medicine 


I. a wartime or natural disaster should strike a great metro- 
politan area, or even a small city, causing a large number of 
casualties, there would be a great shortage of hospital beds. 

In such a case, the demand for rapid turnover of beds would 
necessitate skill and experience on the part of the community's 
medical team. Methods and technics would be needed im- 
mediately either to make the patients ambulatory or to pro- 
tect them adequately during transportation to centers with 
available beds. 

In general, the problem is one which the local defense 
groups throughout the country are actively studying. Medul- 
lary nailing, if properly performed on fractures of the femur, 
offers not only the best means of moving these casualties out 
of the hospitals but also one of the most useful methods for 
obtaining internal fixation, adequate stability, and early out- 
of-bed ambulation for them. 

It is most important that among the medical profession in 
each center there be some who are acquainted with the meth- 
od of medullary nailing, recognize its limitations, and have 
all the equipment essential to its successful application. Un- 
less such is the case, a hospital under the pressure of major 
disaster will find itself in a hopeless dilemma. 

* Lincoln Orthopaedic Clinic; Chief of Department of Orthopaedic Surgery and Con- 
sultant, Veterans Hospitals, Lincoln and Grand Islands; Chief of Department of 


Orthopaedic Surgery, Bryan Memorial Hospital; Orthopaedic Consultant, Nebraska 
State Hospital. 
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Medullary nailing in this country is no longer in an ex- 
perimental phase. Its scope has been quite specifically defined 
by a group of surgeons drawn from one end of the country 
to the other who have worked through a research grant under 
the leadership and guidance of Dr. Hugh Smith of Memphis. 
The group is composed of both Army and civilian surgeons. 
They have reported their deductions from over 600 consecu- 
tive fractures of the femur treated by this method. 

Before the advent of the medullary nail, conventional 
methods of treating fractures of the femur, whether by closed 
or open technic, demanded months of treatment in bed, with 
elaborate suspension apparatus or plaster spica casts. With 
use of medullary nail fixation, bed treatment may be short- 
ened to less than a week in some instances and seldom re- 
quires over two or three weeks—thus saving many hospital 
bed days for other patients. 

Ordinarily, a cast is never used for fresh fractures. However, 
if beds are scarce, a single spica cast with narrow pelvic sup- 
port can be applied when the nail is inserted and the patient 
is then able to move about on crutches by the third day. At 
least, once the fracture is nailed, the patient can be evacuated 
to another hospital. Numerous patients have been reported 
who became ambulatory without a cast on the second or third 
day after surgery. However, it would seem good practice to 
give the soft tissues some protection and immobilization after 
surgery to assure prompt healing. This consideration is the 
most important reason for the two-week period of bed rest or 
the plaster cast. 

Many of the enthusiastic reports that have been published 
about medullary nailing leave the impression that the method 
is simple, easy, and a sure cure for almost any fracture. This 
indeed is a false impression; quite the contrary is true. The 
indiscriminate selling of the equipment to unqualified per- 
sons who wish to exploit its use is to be condemned. 

Those who have had the most experience with medullary 
nailing recognize that far more than the limitations in the 
type of fracture must be considered. The insertion of the nail 
is one of the most tricky, unpredictable procedures upon which 
one can possibly embark. 

Therefore, experienced surgeons make a most elaborate 
evaluation of all contingencies in the preoperative prepara- 
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tion. Not only do they carefully calculate the size and length 
of the nail to be used, but they actually are prepared with 
vise and saw to cut the nail. Besides all the conventional 
apparatus for inserting and withdrawing, they often use un- 
conventional tools as well. One who has not experienced the 
complications of having a nail stick, bend, split, break, or go 
out through the distal cortex or of having the guide pin 
break has had little experience to boast about. 

Medullary nailing quite often causes shock and, although 
there was only 1 death from pulmonary embolus in the re- 
ported series of 600, emboli do occasionally occur, as does 
thrombophlebitis, infection, or almost any other complica- 
tion common to surgery. Therefore, it is absolutely essential 
for the surgeon who does this type of work to take every pre- 
caution, use an atraumatic approach, and have all the equip- 
ment and the know-how to use it. If he does, he is less likely 
to have embarrassing complications. 

The day of blind medullary nailing and closed reduction of 
fractures of the femur has passed. Much more damage may 
be done by grandiose closed manipulation in a traumatized 
fracture region in an effort to direct the nail properly down 
the medullary cavity than by a carefully planned atraumatic 
surgical exposure of the fragments and retrograde nailing 
with the area in full vision of the operator. 

Often there are complicating fractures and injuries that 
cannot be appropriately treated without medullary nailing. 
For instance, a patient had a fracture of the head of the 
femur with dislocation of the head and also a fracture of the 
shaft of the femur. One week after the shaft fracture was nail- 
ed, the dislocation of the head was manually reduced and 
the fractured fragment removed (Figs. 1-4). 

In another case, a fracture of the femur was complicated 
by fracture of the tibia and fibula; a third patient had a frac- 
ture of the tibial plateau in the same extremity. We were 
enabled, by medullary nailing, to maintain knee function 
in these cases during convalescence. 

Among our series was a short, very heavy-set woman who 
had the shafts of both femurs fractured (Figs. 5-7). She would 
undoubtedly have had a very prolonged convalescence if 
the fractures had not been treated by medullary nails. 
These are but a few of many experiences with complicat- 
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| Figs. 1-2. Anteroposterior and lateral 


views of right femur after fracture 
(above); six weeks after reduction and 
nailing (below) 


ing circumstances in which 
medullary nailing has greatly 
helped results. 

Fractures of the femur ap- 
propriate for nailing are: 

@ Fractures 6 in. below the 
greater trochanter, and _ frac- 
tures 6 in. above the condyle 
@ Transverse fractures of the 
shaft 

@ Slightly oblique fractures 
of the shaft 

@ Comminuted fractures in 
which, after nailing, the sep- 
arated fragments of bone are 
held by suture in as near nor- 
mal contact as possible with 
the contour of the shaft 

@ Loose intermediate frag- 
ments (comminuted) that can 
be threaded on the nail and 
held in position. 

We have been impressed by 
the early formation of good 
callus when cancellous bone 
chips or crumbs have been 
packed about the fracture 
site. For a number of years 
we have followed this prac- 
tice whenever any fracture 
requires open operation for 
reduction and internal fixa- 
tion. We believe that every 
stimulus to union should be 
given if such radical proced- 
ure is indicated. 

Open compound fractures 
of the femur should be thor- 
oughly debrided as early as 
possible. As a rule, it is pre- 
ferable to make a primary or 
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carly secondary closure with 
splitsskin graft if necessary 
and have the assurance, be- 
cause of previous adequate 
toilet of wound and the use 
of antibiotics, Chemotherapy, 
and serums, that potential in- 
fection is controlled betore 
medullary nailing is used. 

Medullary nailing is not 
ordinarily an emergency pro- 
cedure. Open compound frac- 
tures nailed alter two or three 
weeks obtain union and _ re- 
cover function as rapidly as 
those nailed early, provided 
they have adequate protec- 
tion, splinting, and well-man- 
aged traction during the wait- 
ing period. 


Figs. 3-4. Dislocation and fracture of 
femur: fracture of shaft nailed (above); 
hip reduced one week later (below) 
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Fig. 5. Fracture of left fe- 
mur before (left) and two 
months after nailing (right) 


Fig. 6. Fracture of right fe- 
mur before (left) and two 
months after nailing (right) 


Fig. 7. Both femurs six 
months after nailing; good 
healing and function 


Figure 6 


Figure 7 
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EDITORIAL 


Is 


research gelting anywhere ? 


A Modern. Medicine Editorial 


Physic ans sometimes wonder if the many men who are now 
secking a cure for cancer are getting anywhere. Have they 
turned up any promising leads? 

Yes, they have. But perhaps the biggest thing they have 
done is to work out methods for quickly learning if a newly) 
synthesized drug has promise of being a cure. 

In the old days when a supposed treatment for cancer had 
to be tested on men and women, a few vears had to elapse 
before the drug could be pronounced useful or useless. Now 
the tests can be run on a few hundred mice with cancer and 
the answer be obtained in months. Still, this is not quick 
enough, because the chemists are now making new drugs 
faster than the biologists can test them. 

Hence, as C. P. Rhoads of the great Memorial Hospital 
in New York recently wrote, two faster and better technics 
had to be worked out. In one, cancer cells are grown on chick 
embrvos, and in the other they are grown in test tubes with 
normal cells. If a drug tested stops growth in the cancer cells 
without killing the chick embryo cells, or tf it kills only the 
cancer cells in the test tube, it is worthy of further trial in 
animals. 


Already a number of promising drugs have been found, 
and more substances related to them are constantly being 
svinthesized and tested. 

While some men are perfecting testing technics, others 
are doing everything possible to discover differences between 
the metabolic processes of cancer cells and normal body cells. 
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If we knew enough about these differences it might be cass 
to find a drug which would stop the growth of the cance: 
celly without injuring the normal cells. 


A, Rhoads says, already decided ditterences have been 
found in the “appetites for food” of cancer cells and normal 
cells. These differences will help in the search tor new drugs. 

Stanley P. Reimann of Philadelphia recently wrote that 
a substance has been found that will always cure cancer in 
mice but it is so toxic that some of the mice die. Perhaps a 
related substance can now be found which will kill none. 

For some time Reimann and his associates have been fol- 
lowing a lead opened up years ago by Coley, a New York 
surgeon. Having been impressed by the fact that an attack 
of crysipelas sometimes would cure a person suffering from 
sarcoma, Coley injected such patients with a sterile culture of 
streptococci. He obtained a few cures but the treatment was 
very rough on the patients. 


Recently the curative substance in Coley’s fluid has been 
isolated and found to be a polysaccharide. It causes hemor- 
rhage and necrosis in sarcomas but is too toxic for comtortable 
use in the cases of men and women. It has been used in a 
few cases to shrink malignant tumors so that later a surgeon 
could more casily remove them. Perhaps soon a polysaccharide 
can be found which will be more effective and less toxic. 

Colchicine is a promising drug for study because for a while 
it will stop mitosis in cells. Already goo drugs related to 
colchicine have been synthesized. They are now being tested. 

Other leads are being followed, and almost certainly some 
dav the desired drug will be found. As Rhoads states, it is 
hopeful that new studies are showing that cancer cells act in 
the body somewhat as harmful bacteria do, Perhaps the anti- 
biotic technics which now curb the activities of many bacteria 
will some day stop the growth of cancer cells. 


One obstacle to progress is financial, as E. V. Cowdry in a 
masterly summation of the present-day situation in regard 
to cancer research points out. He feels that in many places 
funds are inadequate and the laboratory workers live from 
vear to vear wondering if their grant will be renewed. 

WALTER ©. ALVAREZ 
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Diagnosis of Anemia 


MEDICINE 


RAPHAEL ISAACS, M.D.* 


_. blood film is the most valu- 


able single agent in detection of 


anemia and in distinguishing the 
type. 
times, however, a complete 


medical history, physical examina- 
tion, and thorough laboratory analy- 
are also necessary. 
Main features of the 
lorms of deficiency are summarized 
by Raphael Isaacs, M.D. 

An outstanding group of symptoms 
may be helpful, but one symptom 
alone often misleading. Pallor, 
grav hair before the age of go years, 
sore tongue, tingling of hands and 
feet, and slightly icteric scleras 
strongly suggest pernicious anemia. 

Pallor as such is deceptive because 
the shade is affected by pigmenta- 
tion, thickness, and vascularity ol 
the skin. Spoon nails and cracking at 
corners of the mouth are seen with 
but fissures 


SIs 
common 


iron-deficiency anemias, 
also appear with vitamin B deficien- 
cy. Splenomegaly has many sources 
and should always be investigated. 

The hematocrit reading is helpful 
only if cells are sedimented pertect- 
lv. Lhe number of grams of hemo- 
globin per 100 cc. shows whether 
anemia is present. 

Phe color index is determined by 
comparison with the red cell count. 
Normally, the hemoglobin concen- 
tration in the cell is approximately 


of capacity. The number ol 


Diagnostic 
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Michael Reese Hospital, Chicago 


aids in the treatment of anemia. 


therelore 
multipled by g, and the product is 


grams of hemoglobin is 


divided by the first 2 figures in the 
red cell count. 

If the number is about 1, the con- 
dition is orthocaromic, as with nor- 
mal blood, aplastic and some heme 
Ivtic anemias, and the form asso 
ciated with kidney disease. ‘ 

Values above 1 are hyperchromi¢, 
as seen in pernicious anemia, the 
macrocytic types of sprue, myxedema, 
liver disease, intestinal short-circuit 
ing, celiac disease, or chronic diate 
rhea. 

A hypochromic level may be due 
to hemorrhage, nutritional anemia 
of childhood, or iron deficiency. 

The unstained blood film gives 
much useful information by cisclos 
ing rouleaux, autoagglutination, de 
gree of fat emulsification, and the 
shapes and sizes of red cells. 

The stained film defines young 
red cells, parasites, nuclear particles, 
inclusion bodies, and rickettsia. 

White blood cells are significant 
when resistant iron-deficiency ane 
mia develops during pyogenic infec 
tion with staphylococci or streptococ- 
ci. Effects include basophilia of neu- 
trophilic granules, blue-staining areas 
in cytoplasm, and vacuoles. 

Degree of white cell maturity 1s 
a clue to marrow function, 
and leuken ta for some 
forms of anemia. Increase in plate- 


bone 
accounts 
Illinois M. }. 
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Blood Cell 


Normal 


Sphe 


Semispherical 


oval 


Large round 


Poikilocvte 


Sickle 


Pencil 


Exploded 


Aimphioxic 


Target 


Reticulocyte 


Bac le ated 


Nuclear par- 
le 


Inclusion bodies 


Ri kettsia 
Mialarial par- 


asite 


Rouleaux for- 


mation 


\utoagelutina- 


tion 


Structure 


Significance 


In normal health; also in aplastic anemia, neph 
ropathy. 


These cells hemolyze readily. Hemolytic process 
Same as spherocyte. 

Noted in pernicious anemia, 

Noted in imacrocytic anemias other than perni 


cious anemia. 


Small red blood cells, from the size of those in 
anemia of hemorrhage to the fragments in per 
nicious anemia and polycythemia vera. 


Irregular forms suggesting disturbed marrow. 
Develop in’ blood with sickle-cell anemia 
sickle-cell trait. 


Length 5 times width. Suggest chronic hemor 


rhage. Present also in ovalocytosis. 


Hemoglobin escapes through cracks in red blood 
cell membrane while making the film. Suggests 
hyperplastic or crowded marrow, 


Suggests acute hemorrhage. 


Attracts attention liver. Hepatopathy. 


Young cell. If increased in number, suggests ac- 
live regeneration. 

Very young cell. Increase suggests foreign growth 
in marrow or myeloid metaplasia in spleen; with 
increased reticulocytes, active regeneration. 


Increased after splenectomy. Suggests disturb 
ance in marrow function, 


Present in poisoning with phenyihydrazine and 
some sulfonamides. 


Infection with specific organisms, 
Malaria, 


If marked, means rapid sedimentation rate of 
red blood cells. 


Suggests neoplasm, severe septic, pyogenic mtec 
tion, Hodgkin’s disease, multiple myeloma 
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fets may indicate recent hemorrhage be elevated if the liver cannot dis- 
or severe decrease suggest a cause pose of excess pigment, and urobili- 
for bleeding. nogen may rise in some cases. Bili- 
Erythrocyte fragility tests are some-  rubin is seldom found in urine with 
times diagnostic. In congenital hemo- uncomplicated congenital disease. 
Ivtic anemia, cells are less resistant Marrow is aspirated from the ster- 
to dilute saline solutions, the lyso- num, ilium, or spinous vertebral pro- 
lecithin test may be positive, and the — cess to determine whether red cells 
Coombs procedure negative. are adequately produced, maturation 
Hemolytic anemia is generally as-is blocked, or other factors are ac- 
sociated with an indirect van den tive, such as myeloma or miliagy 
Bergh reaction. Blood bilirubin may — tuberculosis. : 


Test of Bacterial Sensitivity to Antibiotics 


JOSEPH C. HAYWARD, M.D., JAMES B. GLANTON, M.D., 


AND LOUIS M. ORR, 


Witt a simple procedure, applicable in the ordinary hospital lab. ~ 
oratory, resistance of organisms to various drugs may be tested in | 
vitro. 


The technic of Joseph C. Hayward, M.D., James B. Glanton, — 
M.D., and Louis M. Orr, M.D., of Orange Memorial Hospital. 
Orlando, Fla., saves both time and expense. e 

Supplies consist of antibiotics, sterile Petri dishes, distilled water, — 
smooth filter paper disks 1 cm. wide, which may be cut with a 
cork borer from Whatman’s No. 2 paper, several flasks of freshly 
prepared culture media, and a vigorous cighteen-hour broth culture — 
of the specific organism. ; 

A flask of agar is melted, cooled to 113° F., seeded with 2 or 4 cc. 
of the broth, and mixed by slow rotation. The mixture is poured 
into Petri dishes, using a plate for each drug. Before the agar — 
hardens, the surface is flamed to break air bubbles. Lids are left — 
slightly ajar to eliminate moisture. 

After hardening of the plates, a filter paper disk is pressed into 
the center of each and 5 mg. of antibiotic is placed on the disk. 
The entire disk is moistened with sterile distilled water from a 
dropper that provides no surplus to stand or run off. 

The plates are covered, inverted, and incubated for twenty-four 
to forty-eight hours. A clear zone of inhibition extending 0.5 cm. 
beyond the disk is read as 1 plus, and a ring more than 2 cm. 
wide as 4 plus. 


% Genito-urinary tract infections: experiences with in vitro sensitivity tests in choice 
of antibiotics. J. Urol. 66:127-191, 1451. 
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Electromyography in Neuromuscular Disease 


ARTHUR T. RICHARDSON, M.B.* 
St. Thomas’ Hospital, London 


HE measurement of motor action 
through needle elec- 
trodes inserted in the muscle may 
give helpful information in the diag- 
nosis of many neuromuscular dis- 
orders. 

Electromyographic equipment has 
been simplified by utilizing magnetic 
tape for recording. Elaborate photo- 
graphic material may thus be elimi- 
nated. 

Relaxed normal muscle is elec- 
trically silent. As full volitional ac- 
tivity of the muscle is initiated, in- 
creasing numbers of motor unit po- 
tentials will appear. The frequency 
of discharge will increase to the 
point of maximal voluntary contrac- 
tion. 

Normal motor unit potentials have 
a total duration of 2 to 10 milli- 
seconds. The wave form is common- 
ly triphasic or diphasic with occa- 
sional polyphasic forms. At the point 
of fatigue, isolated large potentials 
of long duration appear. 

With neurogenic atrophy, the iso- 
lated large potentials seen in fatigued 
normal muscles initiate or appear 
early in voluntary contraction. Mus- 
cles undergoing neurogenic atrophy 
may also show spontaneous motor 
unit discharges or fibrillation poten- 
tials. Fibrillation potentials, however, 
are more difficult to detect in motor 
neuron disease, such as progressive 


* The analysis of muscle action potentials in 
eases. Arch. Phys. Med. 32:199-206, 1051. 
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spinal-muscular atrophy and amyo- 
trophic lateral sclerosis, than in de- 
nervation from other causes. 

In contrast to neurogenic atrophy, 
Arthur ‘T. Richardson, M.B., points 
out that atrophy from intrinsic mus- 
cular disease is associated with poly- 
phasic potentials of short duration 
and low amplitude. These potentials 
are prominent in the muscles of pa- 
tients with progressive muscular dys- 
trophy and of those with myasthenia 
gravis at the onset of fatigue. 

When a motor nerve becomes in- 
volved in an irritative process, elec- 
tromyographic abnormalities may be 
found. These changes are: 
® Spontaneous single or grouped 
motor unit discharges. 

@ Reduction of the usual pattern 
of volitional activity. 

Abnormalities may be observed in 
patients with osteoarthritis, prolapsed 
intervertebral disk, cervical rib, costo- 
clavicular syndrome, carpal tunnel 
syndrome, and ulnar compression, 
Grouped discharges may also be de- 
tected with tetany and uremia. 

High-frequency potentials taking 
several forms are invariably found 
with the myotonias. Other conditions 
in which high-frequency discharges 
occur include progressive atrophy of 
muscles, malignant infiltration of 
nerve roots, and acute poliomyelitis; 
such potentials are a transient phe- 


the differential diagnosis of neuromuscular dis- 
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nomenon in isolated instances of type of pathology responsible for the 
fatigued normal muscle. dysfunction. Consequently, the physi- 
Electromyography may indicate cian should not use this examination 
neuromuscular dysfunction but is of as a substitute for, or a means of 
limited value in determining the — short-cutting, a thorough appraisal. 


Electrically Heated Hot Packs 


ALEX HARELL, M.D., EMILY E. MUELLER, R.P.T., 
AND SEDGWICK MEAD, M.D.* 


PuysioLocic changes produced by conventional hot packs can be 
equally well achieved with an automatic, portable, electric instru- 


ment. 

Warmth is generated by self-contained thermal units within a 
moistened pack. To produce effects which roughly simulate heat 
shock followed by a cooling period, the instrument heats for 
two and one-half minutes and then shuts off for twelve and one-half 
minutes, 

\pplications of the hot pack method are unchanged and_ the 
electric device may be used with poliomyelitis, arthritis, and other 
conditions for which conventional hot packs are employed. Because 
the apparatus works automatically, fewer operators are required 
and treatment is not dependent upon the solicitous attendance 
of a technician. The patient is safeguarded from overheated packs. 

Conventional hot packs produce a more abrupt rise in pack and 
muscle temperatures and a more uniform temperature than the 
electric device. However, the muscle temperature finally attained by 
either method is identical. Alex Harell, M.D., Emily E. Mueller, 
R.P.T., and Sedgwick Mead, M.D., of Washington University, St. 
Louis, from a comparative study of electric and ordinary hot pack 
methods, found no therapeutic advantage in repeated fifteen-minute 
applications of conventional hot packs. The electric apparatus 
achieves the same physiologic result with a lower pack temperature 
and with greater convenience. 

The inner wool layer of the electric pack is moistened with hot 
tap water and applied in the usual manner. A layer of wool in- 
sulation is added. On top of the insulation layer, a terry cloth pad 
with rubberized outer coating is then applied. Several types of 
pads, containing thermal units, may be provided. An open sleeve 
pad may be tightly laced about an affected limb so that freedom 
of movement is possible without loss of effectiveness of therapy. 


Electrically heated packs. Arch, Phys. Med. 32:211-218, 1951. 
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Lye Burns of the Esophagus 


RICHARD W. HANCKEL, M.D.* 
Medical College of the State of South Carolina, Charleston 


JARROWING of the esophagus from 
lye burns is best prevented by 
early dilatation. When stricture is 
well established, gastrostomy and 
retrograde dilatations with the Tuck- 
er bougie should be done, explains 
Richard W. Hanckel, M.D. 

Ingestion of sodium hydroxide 
causes immediate inflammation and 
edema of all the contacted mucous 
membrane, and dysphagia pro- 
nounced. As swelling subsides, swal- 
lowing becomes normal, but within 
two to three weeks scars produce 
gradual obstruction. If untreated, the 
stricture is usually fatal. 

The following therapy is used: 

For recent lye burns 

1] Neutralization is done by a 2% 
solution of acetic acid orally. 

2} Levin tube is inserted to main- 
tain a patent esophageal lumen and 
route for nourishment. Gastric lavage 
may be done to prevent pyloric stric- 
ture. 

3} After two to four days, the 
tube is removed. The patient is re- 
strained with neck extended, a 
mouth gag is inserted, and bougies, 
from No. 14 to No. 40 F, are passed 
until obstruction and bleeding are 
encountered. Dilatations are repeat- 
ed daily for a week, then barium 
swallow is studied fluoroscopically. 
If indicated, esophagoscopic examina- 
tion may be performed with general 


anesthesia and the instrument ad- 
vanced only to the nearest lesion, 

If esophagoscopic examination is 
unnecessary, dilatations are usually 
repeated daily for another week, then 
three times a week for about fourteen 
days. The patient may then be dis- 
charged from the hospital, with dila- 
tations once a week for several 
months as an out-patient. 

4| If after four to six months 
the bougie is still passed without 
difhculty and stricture is not seen by 
fluoroscopic or esophagoscopic exam- 
ination, dilatations are discontinued; 
the patient should return six 
months for roentgenologic recheck, 


For stricture formation 


1} Malnourishment is corrected by 
parenteral feeding. 

2} Barium swallow and esophago- 
scopic examination are performed, 
if possible, and gastrostomy is done 
for stricture, 

3} After the wound heals, a string 
is swallowed by Tucker's method 
and, upon reaching the stomach, is 
brought out of the gastric fistula 
with a right-angled blunt retractor 
or gallbladder clamp. The two ends 
of the string are tied together, and 
retrograde dilatations with Tucker 
bougies are begun. 

If the string cannot be swallowed 
into the stomach during a_ twenty- 


four-hour trial, a filiform catheter 


%* Lye burns of the esophagus, Ann. Otol., Rhin. & Laryng. 60:22-38, 1951. 
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may be passed perorally with general 
anesthesia via esophagoscope. If 
successful, a thread is attached to 
the near end of the catheter and 
the other end is lifted through the 
gastric fistula with a blunt, curved 
instrument. The string is brought 
through, the ends are tied, and 
retrograde dilatations are started. 

If this maneuver should fail, the 
retrograde passage of a filiform 
catheter may be attempted. The help 
of a urologist is advisable to identify 
the hiatus esophagus with a cysto- 
scope. The patient is given ether, 
the head is slightly elevated to pre- 
vent aspiration, and the stomach 
is ballooned with water. 

4} After the stricture has been 
dilated retrogradely up to a No. 34 


to 38 F, the string is removed and 
peroral dilatations are begun with 
a mercury-filled rubber bougie. 

When the lumen accommodates 
a No. 40 F bougie, this instrument 
is given to the patient or parents 
with instructions to continue the 
dilatations at home weekly. The pa- 
tient is examined by barium swallow 
every six months. 


Esophagogastrostomy is used tf: 


e A string cannot be passed and the 
gastrostomy must be permanent. 

® Dilatation beyond No. go to 32 F 
cannot be accomplished. 

@ ‘The stricture contracts rapidly aft- 
er either retrograde or peroral bou- 
ginage. 

® Mediastinitis develops. 


Facial Pain and Hypothyroidism 


FREDERICK B. WATTS, M.D.* 


Puyroiw deficiency in an adult is frequently associated with chronic, 
recurring pain about the face and neck, as well as headache. 

The patient may describe an intense or dull ache or throbbing 
pain along either carotid area, in or about the ear, over the frontal 
or temporal regions, or along the upper or lower jaw or posterior 
cervical area. Frequently a dull pain or sense of constriction also 
occurs over the precordium. The pain ordinarily appears when 
the individual is overly tired and lasts for one to twenty-four hours 
a week, Inadequate oxygenation and cell metabolism in the tissues 
because of insufhcient amounts of thyroxine or circulating thyroid 
hormone are possible causative factors. 

Nearly all 2g persons with concomitant hypothyroidism and atyp- 
ical facial neuralgia had good results from thyroid administration, 
either 14 gr. three times daily or a single daily dose of 1 gr., reports 
Frederick B. Watts, M.D., of Harper and Jennings Memorial hos- 
pitals, Detroit. Improvement is not usually apparent until after 
two weeks of therapy. 


* Atypical facial neuralgia in the hypothyroid state. Ann. Int. Med. 35:186-193. 


Vodern Medicine, Oct. 15, 1951 


| 
82 


MEDICINE 


Potassium Deficiency in Renal Disease 


HENRY K. SCHOCH, M.D.* 
University of Michigan, Ann Arbor 


pov the danger of potassium 
intoxication with renal failure 
is well known, the hazard of defi- 
ciency is generally overlooked. 

Chronic kidney disorders often 
cause severe loss of potassium, espe- 
cially if adequate intake is reduced 
by poor appetite and vomiting. An- 
other factor stressed by Henry K. 
Schoch, M.D., is change in the secre- 
tory and resorptive functions of renal 
tubules. 

When renal insufficiency develops, 
the diet should be planned with 
great care and, if necessary, sup- 
plemented by potassium carbonate or 
parenteral potassium chloride. Good 
electrolyte balance will keep a seri- 
ously ill patient relatively comfort- 
able and happy and prolong his 
working life. 

The concentration of potassium 
in body cells is normally 155 to 160 
mEq. per liter and the serum range 
3.5 to 5 mEq. All natural foods con- 
tain abundant supplies, and enough 
potassium can be provided by fairly 
restricted meals. About 90% of the 
potassium eaten is removed by the 
kidneys; ordinarily, the minimal 
daily amount in urine is 15 mEq. 

But the diseased kidney conserves 
potassium less efficiently; regardless 
of intake, the daily renal excretion 
may be 40 to 50 mEq. and more. 
One important cause is apparently 
tubular secretion of potassium. 


Since a certain amount of alkali 
must be removed with acid ions, 
fixed base is naturally conserved by 
two methods. Acid ions are in part 
excreted as the acid itself, and tubu- 
lar cells produce ammonia from cir- 
culating amino acids. 

But as renal function fails, the 
ability to produce acid urine and 
ammonia is more and more impaired. 
When the kidney receives large 
quantities of acid ions, as in am- 
monium chloride therapy, much 
fixed base is lost. 

The fixed base removed in urine 
ordinarily consists chiefly of sodium, 
but if this is greatly needed by the 
body, potassium leaves the cells and 
is excreted as a substitute. Deficiency 
should be looked for in a person 
with severe renal failure who is un- 
willing or unable to eat. 

Depletion may be difficult to 
recognize. Symptoms are indefinite, 
sometimes consisting only of general 
weakness and hypotonia of skeletal 
muscles, with occasional paralysis of 
the extremities. Electrocardiograms 
may be useless because effects of 
potassium imbalance are nonspecific 
and often concealed by other elec- 
trolytic changes. 

In spite of extreme intracellular 
deficit, serum potassium values may 
be normal. Loss of potassium can 
be estimated from the amount re- 
tained after administration. 


% Potassium deficiency in chronic renal disease. Arch. Int. Med. 88:20-27, 1951. 
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\ potassium shortage was discov- 
ered in typical cases during poly- 
cystic kidney disease or longstanding 
glomerulonephritis. While daily  se- 
rum levels varied from 2.8 to 7.7 
mEg., urinary potassium ranged be- 
tween 30.3 and 84.2 mEq. 

In chronic renal disease, the diet 
should be not only adequate but 
varied and attractive, entailing Close 
cooperation of physician, dietitian, 
and family. At the very least, 40 or 
50 inkq. of potassium is provided 
daily, with oral doses of potassium 


It no food is retained, 4 to 6 gm. 
of potassium chloride per day is 
given parenterally in 2 or 3 liters 
of dextrose or saline solution. Such 
amounts will usually prevent serious 
loss or replenish low stores. 

To reduce the acid phosphate and 
sulfate ions presented to the kidnev 
and the related excretion of fixed 
base, the diet should contain sufh- 
cient calories and barely enough pro- 
tein for nitrogen balance. An adult 
commonly requires approximately 0.5 
gm. of protein per kilogram of body 


bicarbonate as needed. weight. 


Treatment of Ulcerative Colitis with ACTH 


SEYMOUR J. GRAY, M.D., ROBERT W. REIFENSTEIN, M.D., 


JOHN A. BENSON, JR., M.D., AND J. ©. GORDON YOUNG, M.D.* 


PHOUGH not a permanent cure, ACTH may produce spectacular im- 
provement in ulcerative colitis or regional enteritis. Intractable 
symptoms are often relieved in a few days. Early treatment con- 
tributes to a favorable preoperative state and may obviate ileostomy. 

Colonic lesions receded in 5 of 6 cases and inflammation of the 
small bowel in both of 2 cases, report Seymour J. Gray, M.D., 
Robert W. Reifenstein, M.D., and John A. Benson, Jr., M.D., ot 
Harvard University and Peter Bent Brigham Hospital, Boston, and 
J. ©. Gordon Young, M.D., of McGill University, Montreal. Re- 
lapses usually developed within nine months, but most were minor 
and all patients benefited from a second course. 

Dosage is regulated by therapeutic effect. In general, long courses 
are the most successful. From go to 40 mg. of ACTH is injected 
intramuscularly every six hours for three to six weeks, with gradual 
reduction of the last doses. Salt and fluid intake are limited, and 
0.g gm. of potassium chloride is given three times daily. All other 
medication except: phenobarbital is discontinued. 

In ulcerative colitis, fecal lysozyme decreases with remission and 
rises during relapse. If the bowel mucosa is largely replaced by 
scar tissue and the lysozyme titer is initially low, ACTH may be 


practically useless. 


%* Treatment of ulcerative colitis and regional enteritis with ACTH. Arch. Int. Med. 
ST 10451 
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Vascular Lesions of Diabetics 


JAMES LEE WILSON, M.D., HOWARD F. ROOT, M.D., 
AND ALEXANDER MARBLE, M.D."* 


Harvard University, Boston 


iGip control of diabetes may pro- 

long life and is the most im- 
portant factor in preventing degen- 
erative complications—retinitis, neph- 
ropathy, and peripheral vascular dis- 
case—which occur in a high propor- 
tion of patients with diabetes of 
ten to twenty years’ duration. 

Every effort should be made to 
keep diabetic patients free from gly- 
cosuria and to maintain a normal 
blood sugar. 

A group of 247 patients whose 
diabetes had started between the ages 
of 18 months and go years and who 
had had the disease for ten to 
thirty-four years was studied by 
James Lee Wilson, M.D., Howard 
F. Root, M.D., and Alexander Mar- 
ble, M.D. Particular emphasis was 
placed upon the relationship be- 
tween control of the diabetes and 
the development of degenerative le- 
sions in the kidneys, retinas, and 
blood vessels. 

Simple standards were set up. ‘To 
be classified as having had excellent 
or good control, patients must have 
lived on a measured diet, with con- 
stant use of insulin and conscientious 
control of glycosuria. If these criteria 
had not been met, patients were 
classed as having had fair or poor 
control. 

All patients were examined by a 


radiologist for evidences of calcifica- 
tion within the blood vessels on 
roentgenograms of the pelvis, lower 
legs, and the abdominal aorta. The 
index of capillary fragility was deter- 
mined in every case. Renal func- 
tion was evaluated phenolsul- 
fonphthalein excretion, urea clear- 
ance, microscopic examination of 
urine sediment, and quantitative 
measurement of proteinurea. 

Funduscopic examinations were 
done after dilating the pupils and — 
the objective findings were classified. 

Vascular calcification was found to 
correlate closely with changes in the 
fundi. A high correlation was also 
found to exist between changes in 
the fundi and increased capillary 
fragility. 

Even after periods of twenty to 
thirty-four years of diabetes, no pa- 
tients with excellent or good control 
had advanced calcification or retini- 
tis. All but 5 of the patients with 
moderate to severe retinal lesions 
had had fair to poor control and 
none of these patients had had ex- 
cellent control. 

No case of diabetic nephropathy 
appeared in the patients with good 
or excellent control. Of 62 patients 
who had diabetic nephropathy, all 
had maintained poor or fair control; 


13 deaths occurred in’ this group 


* Prevention of degenerative vascular lesions in young patients by control of diabetes. Am. J. 


M. Sc. 221:479-489, 1951. 
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during one year. Of the patients who — poor or fair control had had diabetes 
had maintained good or excellent for twenty or more years. 

control, 63% were among those with Control is more significant than 
diabetes of more than twenty years’ duration or severity of diabetes in 
duration, whereas only 38°, with preventing vascular lesions. 


Coronary Thrombosis from Shock 


HARRY A. DAVIS, M.D., VINCENT J. PARLANTE, M.D., 
AND ALVERTA M. HALLSTED, M.D.* 


INSUFFICIENT Coronary blood flow during a period of shock may 
result in coronary thrombosis and myocardial infarction. Patients 
over 50 years old with arteriosclerosis of the coronary arteries are 
particularly susceptible to coronary insufhciency during shock. 

Precordial pain is not usual in such cases, find Harry A. Davis, 
M.D., Vincent J]. Parlante, M.D., and Alverta M. Hallsted, M.D., 
of the Los Angeles County General Hospital and College of Medical 
Evangelists, Los Angeles. This lack of pain may be attributed, in 
part, to clouding of the sensorium by shock or the coincidental 
use of narcotic drugs. 

Coronary thrombosis is more likely if shock lasts longer than 
one hour. Myocardial infarction is found post mortem only in 
patients who survive more than twelve hours after the episode 
of shock. 

Death from coronary insufhciency may occur from an hour to 
twelve days after the shock episode. The usual interval is about 
seventy hours. The latent period may be explained in three ways: 
[1] The thrombotic lesion in the coronary artery may be initiated 
during the shock and thereafter may produce complete arterial occlu- 
sion rapidly or slowly over a period of days. [2] The thrombotic 
lesion may not begin during shock but during the postshock phase. 
'3| Myocardial infarction without coronary thrombosis may occur 
over a period of hours or days. 

Shock during surgical operations seems to occur relatively often 
when spinal anesthesia is employed. When spinal anesthesia is 
given, every effort should be made to prevent a fall in blood pres- 
sure. 

The tendency to coronary thrombosis and insufficiency in shock 
is reduced by transfusion of adequate quantities of blood or plasma 
to increase the output of blood from the left ventricle and augment 
the coronary blood flow. 


* Coronary thrombosis and insufficiency resulting from shock. Arch. Surg. 
62:608-704, 19041 
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Radioactive lodine for Heart Disease 


HERRMAN L. BLUMGARTI, M.D., A. STONE FREEDBERG, M.D., 
AND GEORGE S. KURLAND, M.D.* 


Harvard University and Beth Israel Hospital, Boston 


ome chronic cardiac invalids may 
be benefited by radioactively in- 
duced hypothyroidism. 

Although the patients have normal 
thyroid function before treatment, a 
hypothyroid state is induced by oral 
administration of proper amounts of 
radioactive iodine, I. The work 
load of the heart is thus decreased. 
As a result, persons with otherwise 
intractable angina pectoris or con- 
gestive heart failure often improve, 
sometimes dramatically. 

Of 23 euthyroid cardiac patients 
with either angina or congestive fail- 
ure treated with I™ by Herrman L. 
Blumgart, M.D., A. Stone Freedberg, 
M.D., and George S. Kurland, M.D., 
15 improved decidedly. 

Patients to be treated with 
must be selected with care. Radio- 
iodine is palliative therapy, without 
effect on the underlying cardiac con- 
dition. For rapidly progressing car- 
diovascular disease, I has little or 
no effect. In the terminal phase of 
cardiac failure, radioiodine is inadvis- 
able, since five weeks to six months 
may be required to achieve the hypo- 
metabolic state. 

When the basal metabolic rate is 
minus 15°, or lower, I therapy 
is unsatisfactory. For relief of cardiac 
symptoms basal metabolic rates must 
be reduced to minus 35 or minus 


4o°,, and symptoms induced by 
frankly myxedematous states are dis- 
tressing. 

Associated conditions which inter- 
dict radioiodine are rheumatic fever, 
bronchiectasis, recent myocardial in- 
farction, intermittent claudication, 
hepatic cirrhosis, or emotional im- 
stability. However, the hyperactive, 
tense patient often becomes more 
placid, although mentally as acute as 
before. 

Best results may be anticipated 
when illness has been stationary oF 
only slightly progressive for a year 
or more. For best results, patients 
with cardiac decompensation should 
be selected who have evidence of 
some cardiac reserve, such as clearing 
of congestive failure with bed rest 
and dietary and pharmacologic man- 
agement. 

Before therapy is begun, an oral 
tracer dose of 100 to 150 microcuriés 
of I is given. The iodine uptake 
by the thyroid is then determined 
by measuring the radioactivity over 
the gland daily for four days. The 
urinary excretion of I is also noted 
for three days. 

From the I uptake capacity thus 
exhibited, and assuming a normal 
thyroid gland weight of 25 to go 
gm., an initial therapeutic dose of I 
which will deliver 30,000 to 50,000 


% Treatment of incapacitated euthyroid cardiac patients by producing hypothyroidism with 
radioactive iodine. New England J. Med. 245:83-90, 1951. 
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equivalent roentgens is given, The 
initial dose is usually about go milli- 
curies and is followed by remeasure- 
ment of the uptake and excretion. 

Usually slight thyroiditis of brief 
duration develops. Activity is restrict- 
ed during this period since extra 
thyroid hormone is being liberated. 


two, occasionally three or more thera- 
peutic doses of must be given 
at intervals of several months before 
the desired hypothyroid state 
achieved. The total amount of I" 
administered is usually about 64.5 
millicuries. 

The symptoms of hypothyroidism 


The serum cholesterol, which rises, 
and the basal metabolic rate are 
determined at intervals of one or 
two weeks. Hypometabolism usually 
becomes apparent five weeks to six 
months after is given, Often 


should become pronounced before 
thyroid replacement therapy is be- 
gun. Most patients require from 6 
to go mg. of thyroid daily to main- 
tain a basal metabolic rate of minus 
zo to minus 25%. 


Mephenesin in Therapy of Rheumatic Diseases 


IRVIN F. HERMANN, M.D., AND RICHARD 7. SMITH, M.D.* 


Pain and muscle spasm in rheumatic conditions may be relieved by 
oral use of Mephenesin. 

Irvin F. Hermann, M.D., and Richard T. Smith, M.D., of Jetter- 
son Medical College, Philadelphia, report that 153 of 200 patients 
were relieved of aching pain and had key joint motion improved be- 
yond 15 degrees after a week of treatment with Mephenesin. Condi- 
tions benefited included rheumatoid spondylitis, rheumatoid arthritis, 
osteoarthritis of the cervical spine with radicular pain, lumbosacral 
sprain and strain, lumbago, fibrositis, acute and chronic bursitis, 
and acute recurrent torticollis. Striking improvement was obtained 
in all of 14 cases of rheumatoid spondylitis, otherwise acute condi- 
tions seemed to benefit more than chronic. 

In most cases, 0.023 gm. of Mephenesin per kilogram of body 
weight was taken thirty minutes before arising in the morning, and 
0.5 to 0.75 gm. every three hours throughout the dav if discomfort 
continued after the initial dose. 

In many cases therapy was more effective when supplemented 
by dosage with glutamic acid hydrochloride, 5 to 10 gr. thirty min- 
utes before arising, lunch, and dinner. 

Mephenesin may be given as capsules, elixir, or tablets. Though 
the elixir is the most effective preparation, capsules are probably 
best for oral therapy because of a high incidence of effective re- 
sponse and the fewest side effects. Toxic reactions are slight. 


«-O- Toloxy 1, 2-Propanediol in the treatment of rheumatic diseases. Journal- 
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IGITALIS is offered in many im- 
D proved forms. Changing to the 
latest preparation without adequate 
knowledge of the drug's potentiali- 
ties is a common mistake. 

Actually, the physician needs a 
thorough acquaintance with only two 
products—a drug for oral and one 
for intravenous use, observes Charles 
H. Scheifley, M.D. 

Digitalis leaf is trustworthy and 
available in a standard powder con- 
taining 1 digitalis unit, U.S.P. XII, 
in o.1 gm. Each unit equals 1.3 cat 
units of the old formula. 

The patient can be digitalized in 
two days to a week with 0.5 to 2 
gm. For instance, 0.1 gm. is given 
three times daily for four or five 
days, or in more urgent Cases, 0.2 
gm. three times daily for two days. 
Attempt to hasten digitalization by a 
one-day course usually produces gas- 
trointestinal symptoms. 

The maintenance dose is generally 
o.1 gm. four to seven times weekly. 
The substance varies and should be 
obtained from the same source. 

Lanatoside C, or Cedilanid, is a 
pure chemical glycoside and proba- 
bly the best type for general intra- 
venous administration. Since action 
starts in ten to thirty minutes, the 
drug is employed for paroxysmal noc- 
turnal dyspnea and rapid arrhy- 
thmias. Any toxic effects ordinarily 
disappear in twenty-four hours. 
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The digitalizing ration, 6 to 10 cé. 
or 1.2 to 2 mg., is best injected 
in divided doses, especially if the 
patient is debilitated or has coronary 
disease or generalized arteriosclerosis. 
Intravenous therapy is usually main- 
tained with 1 or 2 cc. per day. 


Babies with paroxysmal tachy- 
cardia receive 0.01 mg. per pound 
of body weight. If necessary, the 
same dose is repeated in thirty mine 
utes, and half as much in another 
half hour. 

Digitoxin is the active element of 
whole leaf. Oral doses are completely 
absorbed, but the effect is slow and 
toxicity more lasting than with other 
cardiac glycosides. 

Dosage varies considerably from 
case to case. About 2 mg. provides 
digitalization and 0.15 mg. supplies 
maintenance. The first dose should 
be two-thirds or three-fourths of 
the expected total. The rest may be 
given at one time six to twenty-four 
hours later, or in 0.4- to 0.6-mg. por 
tions once or twice daily. 

Digoxin is obtained by hydrolysis 
of lanatoside C and resembles the 
parent form. Oral doses have prompt 
effect, and toxic symptoms persist 
a day or two at most. 

Action is rather paradoxic. If a 
single daily dose is too large, un- 
toward reactions may be eliminated 
by the same quantity in divided 
doses. When divided doses are inade- 
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quate, the full amount may be ad- 
ministered once daily with success. 
The compound is employed when 
digitalization must be kept as near 
the toxic level as possible for short 
periods. Initially, 1 to 2 mg. is sufh- 


six hours. The maintenance dose is 
from 0.25 to 1.25 mg. daily. 
Intravenously, 1 to 1.5 mg. is fol- 
lowed by 0.25 to 0.5 mg. every six 
or eight hours. 
Gitalin is highly recommended but 


cient, then 0.5 to 0.75 mg. every requires further trial. 


Postural Proteinuria 


THOMAS W. PARKIN, M.D.* 


ALBUMINURIA that occurs when the patient assumes a_lordotic 
position, recumbent or erect, and disappears when the patient is 
lying flat, with the spine straight, is known as postural proteinuria. 
The condition is apparently harmless, occurs most often in youth, 
and usually disappears before adulthood or by the third decade. 

Of the various theories advanced to explain orthostatic al- 
buminuria, Thomas W. Parkin, M.D., of the Mayo Clinic, Roches- 
ter, Minn., believes the most feasible is disturbance in the venous 
return from the kidney, such as might result from compression of 
the left renal vein between the superior mesenteric artery and 
the aorta. An acquired or congenital renal lesion may occasionally 
be of some etiologic significance. 

For diagnosis, the patient is instructed to void one hour after 
retiring and discard the urine, then void again the next morning 
while still lying in bed. With postural proteinuria, no albumin 
is found in the morning specimen, but appears in urine voided 
when the subject is up and about. Before diagnosis is established, 
other criteria should be met, including no evidence of previous 
renal disease; normal values for blood urea, nonprotein nitrogen, 
and total and fractional proteins; normal results of renal function 
tests, roentgen studies of the kidneys, and intravenous urograms; 
normal blood pressure; and no blood cells or casts in the urine. 

Not all instances of so-called benign albuminuria are orthostatic 
in nature. Three types may be described: [1] lordotic albuminuria 
in which proteinuria occurs with any maneuver tending to produce 
lordosis, {2} nonlordotic orthostatic albuminuria in which the 
erect posture even without lordosis is associated with albumin in 
the urine, and [3] nonorthostatic benign albuminuria in which 
albumin occurs after severe exertion, excitement, or exposure to 
cold. 


* Postural proteinuria. M. Clin. North America §5:1017-1022, 1951. 
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heey principles in the treat- 
ment of uremia are [1] mainte- 
nance of electrolyte and fluid 
ance, [2] suppression of protein me- 
tabolism, [3] avoidance of infection, 
and [4] elimination of products of 
protein metabolism. 


FLUIDS AND ELECTROLYTES 


During oliguria and acute uremia, 
fluid intake should be limited to 
750 cc. with additions necessary to 
counterbalance loss by emesis and 
diarrhea. 

Frequent measurement of electro- 
lyte concentration is essential. ‘The 
carbon-dioxide combining — power 
should be kept above 25 volumes 
per cent by a high caloric diet. How- 
ever, 6 to 10 gm. of oral or intra- 
venous sodium bicarbonate daily is 


used if acidosis is not controlled 
by diet. 
Sodium chloride deficiency 


may result from diarrhea and vomit- 
ing. Intravenous g or 5°, sodium 
chloride is employed as required. 

Hypopotassemia is associated 
most exclusively with chronic uremia. 
Hyperpotassemia may be the cause 
of death during acute uremia. Oral 
administration of potassium-free am- 
berlite, forced ingestion of carbohy- 
drates, or a dialyzing procedure will 
correct hyperpotassemia. 

Tetany or nocturnal cramps from 
calcium deficiency may be relieved 
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W. J. KOLFF, M.D.* 
Cleveland Clinic, Cleveland 


* Treatment of uremia. Cleveland Clin. Quart. 18:145-158, 1951. 
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by calcium gluconate or chloride. 
Hyperphosphatemia is corrected by 
oral aluminum hydroxide. 


PROTEIN METABOLISM 


A high caloric diet has a_protein- 
sparing effect which reduces the pro 
duction of urea and so lessens the 
work load of the kidneys. The calorie 
needs are satisfied by carbohydrates 
and fat alone, so as to reduce urea 
excretion to 2 to 5 gm. daily. 

Nausea often accompanies uremia 
and hampers the forced ingestion 
of 2,000 calories of fat and carbo 
hydrate. The Borst mixture of but 
ter and sugar effectively provides 
the essentials in less than 1 liter. 

Patients unable to ingest or retain 
the butter soup mixture of Borst 
may be administered an emulsion of 
peanut oil and glucose by drip or 
LipoMul-Oral by intubation. In even 
more desperate cases, the heart is 
catheterized and 40% glucose is ad- 
ministered by slow, continuous drip; 
1 liter is given daily, furnishing 1,600 
calories. Heparin and antibiotics are 
utilized so that a small plastic ca- 
theter may be left in the right atrium 
as long as several weeks. 


AVOIDANCE OF INFECTION 


Protein breakdown is promoted by 
infection, thus increasing the work 
load of kidneys. Sulfonamides are 


inadvisable because of depressed 
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renal function. Antibiotics may be 
given, preferably in small amounts 
at infrequent intervals. 


RETENTION PRODUCTS 


If diuresis does not result from a 
high-carbohydrate diet and control 
of electrolytes, fluids, and infection, 
some method of dialysis may be- 
come necessary. W. J. Kolff, M.D., 
describes several alternative methods. 

The artificial kidney removes pro- 
tein breakdown products, corrects 
electrolyte imbalance, relieves edema, 
and furnishes glucose by dialysis. 
The device is useful in periods of 
crisis with chronic uremia caused by 
glomerulonephritis and polycystic 
kidney and is applicable when life 


Ingredients Amount 


BORST BUTTER SOUP 


is jeopardized by any acute uremia. 
A single treatment may restore func- 
tion to the point where dietary con- 
trol becomes effective. 

Peritoneal lavage is an alternative 
method. Small plastic or rubber 
tubes are inserted through  trocars 
into the peritoneal cavity. Electro- 
lytic fluid is delivered at the rate of 
1 liter hourly. Antibiotics and hepa- 
rin are included in the rinsing fluid. 
Outflow must be watched to avoid 
dangerous overloading with electro- 
lytes and water. 

Another method utilizes the intes- 
tine. Fluid is administered through 
a jejunal tube. The flow of 1 liter 
hourly passes out the rectum. Para- 
lytic ileus may force discontinuance. 


Administration 


Suga 150 gm. 1,775 calories, 2 gm. protein. When divided 
Salt-free butter 150 gm. over six portions of 100 cc., each portion 
will contain approximately 300 calories. 
Vitamins are also given, preferably paren- 
usually 20 gm. 
Water Approximately goo gm. i 


Coffee extract qs. 


Method of preparation: Mix sugar 
and flour together. Add enough water 
to make paste. Add butter. Cook in 
double boiler, stirring constantly. When 
is well cooked and _ starch taste 
disappears, add water gradually until 
total volume is 600 cc. Cook thoroughly, 
stirring constantly, Remove from heat 
and stir until cool. Add flavoring—strong 
coffee extract is usually preferred, al- 
though lemon, vanilla, or the like may 
be tried. 

If properly made, the soup should 
stay in emulsion, thin enough to drink 
from a cup, It should be given in 6 
divided portions of 100 cc. each 
throughout the day—for example, at 7, 
g, and 11 A.M., and at 3, 6, and q P.M. 
Ihe patient should drink the soup at 
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once, not postpone it, and should con- 


_tinue to drink even if he vomits. If the 


patient prefers the drink hot, heat only 
1 portion at a time, otherwise the 
emulsion may be destroyed. 

One or more of the following sug- 
gestions may be supplemental at meals 
or given to replace a portion of the 
butter soup. These should not be start- 
ed until the patient has shown coopera- 
tion in taking the butter soup. 

Even if all ten of these suggestions 
were taken in one day, the patient 
would only get 22 gm. of protein. It 
may be necessary to leave the butter 
out of some of the suggestions. Some 
patients can be allowed large amounts 
of fruit juice or Kool-Aid with which 
the intake of sugar may be encouraged. 
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SUPPLEMENTS OR SUBSTITUTIONS FOR BORSI 


MEDICINE 


BLITER SOUP 


Gm. Calories 


cuptul cooked rice 
squares butter 


100] 


210 


14 cuptul baked potato 
(400 Mg. potassium) 100 } 
squares butter 15] 


200 


1 zwieback (low salt) 
2 tsp. jelly 1 go 
square butter 


Fresh tomato puree 
(canned may be used 
if salt is allowed) 

isp. sugal 

squares butter 


265, 


Fresh cooked celery | 


(225 mg. potassium) 
squares butter 30 | 
1 tsp. cream 15) 


Intestinal dialysis may be ettective- 
ly accomplished with a single, iso- 
lated loop. About 2 meters of small 
intestine is surgically isolated with 
both ends sutured to the abdominal 
wall. The remainder of the gut is 
anastomosed end to end and con- 
tinues to serve for digestion. From 
5 to 10 gm. of urea can be removed 
by dialysis in eight to ten hours by 
the isolated loop. The patient is 
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Gm. Calories 


| cupful boiled sweet 
potato 
(200 Mg. potassium) 
3l4 squares butter 35 


1 pancake 
1 square butter 
3 tbs. syrup 
(maple or white 


sugar) 


4 cupful chocolate pud 
ding 
(4.5 gm. protein) 
1 ths. whipped cream 


100 
15 


280 


Cinnamon toast 
114, slices bread 


(4.5 gm. protein) 45} 340 
2 squares butter 20 
{ tsp. sugar 20 


cupful corn-meal 
mush 
2 squares butter 


100 
20 


220 


kept in nitrogen balance by a high 
caloric, low-protein diet. 
Replacement transfusions are more 
useful for restoration of hemoglobin 
than for reduction of blood urea. 
Cross or exchange transfusion has 
been successful in dogs but not in 
man. A healthy donor died of pan- 
myelophthisis twenty days after cross 
transfusion. 
Hypotension or shock which occurs 
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in a uremic patient may be effectively even plasma imposes a burden on 
treated with Makrodex, a complex the kidneys. Makrodex breaks down 
glucose molecule. Plasma and other into ordinary glucose, thus augment- 
blood substitutes usually break down ing the caloric intake without tax- 
into amino acids and urea so that ing renal function. 


Phenylephrine for Aid in Auscultation of Murmurs 


Fk. M. M. BESTERMAN, M.B.* 


Pir synthetic sympathomimetic amine, phenylephrine hydrochlo- 
ride, Causes peripheral vasoconstriction and consequent rise of blood 
pressure followed by reflex bradycardia. As a result, murmurs from 
aortic or mitral valvulitis are accentuated so that detection of active 
rheumatic valvular disease is greatly facilitated. 

\ortic diastolic murmurs so induced are attributed chiefly to 
an increased load from the transient hypertension straining a dam- 
aged aortic valve. The mitral diastolic murmurs probably result 
from increased mitral blood flow associated with an augmented 
stroke volume arising from the bradycardia. 

Ff. M. M. Besterman, M.B., of the Canadian Red Cross Memorial 
Hospital, Laplow, England, found a usual increase in systolic 
and diastolic pressures of 38 and 25 mm. Hg, respectively, after 
intravenous phenylephrine was given to 64 patients, chiefly chil- 
dren, 10 of whom were not rheumatic and had normal hearts. The 
dose ordinarily is 0.25 mg.; small children receive 0.2 mg. Blood 
pressure returns to normal four to eight minutes after the injection; 
bradycardia persists about four minutes. Murmurs produced with 
phenylephrine are heard generally about three minutes after the 
injection and commonly last fifteen to twenty-five minutes. 

For patients without clinical evidence of carditis and who have 
rheumatic or nonrheumatic disorders, phenylephrine intensifies 
the heart sounds but does not induce aortic or mitral diastolic mur- 
murs. Frequently, patients with murmurs first heard during the 
phenylephrine test subsequently have clinical diastolic murmurs. 
In other instances, both aortic and mitral diastolic murmurs can 
be heard after the phenylephrine dosage, when only one or the 
other was previously discernible. If diastolic murmurs spontane- 
ously disappear, phenylephrine usually again induces audibility 
if the eXamination is repeated within about five weeks. 

Side effects are infrequent and slight. An occasional patient has 
transitory headache, dizziness, or substernal oppression. 


* The use of phenylephrine to aid auscultation of early rheumatic diastolic mur- 
murs Brit M 472%:205-207, 1951 
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Medical 


Fantasves 


The editors of Modern Medicine have enjoyed 


many a chuckle from ‘Medical Fantasies,” the extra- 


curricular viscerealistic drawings by Miss Daisy Stilwell. 
Now the editors take great pleasure in sharing the impish 
humor of one of these, “The Mating Season,” with the 


readers. 


The series of 12 fantasies, done while Miss 
Stilwell was Art Editor of Modern Medicine, has delighted 
all medical men who have had an opportunity to see it. 
The pastels have been exhibited at major art museums 


throughout the country. The showings excited comment 


from the metropolitan press, the newsmagazine Time, 


and Collier’s. 


ee . . 
The Mating Season,” reproduced in full color 


on the page after next, is the first of the series to be avail- 
able. A limited number of prints suitable for framing have 
been made. While the supply lasts, Modern Medicine will 


honor requests from readers for single copies. 


Address requests to Modern Medicine 
84 South Tenth Street, Minneapolis 3 Minnesota 
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Here is the Preface to man’s 


personal history. A glimpse of that tense 


moment in pre-conceplive existence 


when chance alone determines whether man 
shall he himself or his brother— 
a genius or an idiot—or whether 
he shall be born at all. 
Here vou have the tools and materials for 
creation. The uterus, the fallofran tubes, 
the ovaries and fimbriae—the 
inferior vena cava and the 
abdominal aorta with its iliac branches. 


Here, too, are the seeds of life itself. 


The fresh motile spermatozoa with a man’s 


destiny in the flip of a tail. 
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Scheduled for November 


Two symposia edited by William J. Dieckmann, M.D. 


Sym posin m 
on Obstetrics 


Abortion and Ectopic 
Pregnancy 

R. A. Bartholomew, M. D. 
Puerperal Infection 
sand Suppurative Pelvic 
~Thrombophlebitis 


Conrad G. Collins, M.D. 
Placenta Previa and 
“Abruptio Placenta 
M. Edward Davis, M.D. 
ephalopelvic Disproportion 
and Uterine Inertia 
D. Anthony D’Esopo, M.D. 
Anesthesia and Analgesia 
J. Eastman, M. D. 
Postpartum Hemorrhage 
Lester D. Odell, M.D. 
The Rh Factor 
kdith L. Potter, M.D. 
The Treatment of Eclampsia 
~ Henry B. Turner, M.D., 
Oliver DeLouer, M. D., and 
Frank Whitacre, M.D. 
Premature Rupture of the 
Membranes 


J. Robert Willson, M.D. 


Symposium 
on Gynecology 


Prolapse of the Uterus 
and Vagina 

Edward Allen, M. D. 
Pelvic Inflammatory Disease 

W. D. Beacham, M. D., and 

Dan W. Beacham, M. D. 
Vaginitis and Cervicitis 

H. Close Hesseltine, M.D. 
Ovarian Tumors 

John H. Morton, M.D. 
Retlections on Endocrine 
Menopausal Therapy 

Emil Novak, M.D. 
Diseases of the Vulva 

John Parks, M. D. 


Management of Uterine Myomas 


Herbert E. Schmitz, M. D. 
Postmenopausal Bleeding 

R. W. Te Linde, M. D. 
Screening Methods in Diagnosis 
of Gynecologic Cancer 

Herbert F. Traut, M. D. 
Control of Thromboembolism 
with Dicumarol 


Benjamin E, Urdan, M. D. 
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Sources of Primary Cancer of the Lung 


EVARTS A. GRAHAM, M.D.* 


Washington University, St. Louis 


RONCHOGENIC carcinoma has_ be- 
B come more prevalent in the past 
thirty-five years, particularly among 
men. 

Cigarets may be an important fac- 
tor, believes Evarts A. Graham, M.D., 
citing as evidence that both heavy 
smoking and lung tumor are far 
more common among men than wom- 
en, in almost identical ratios. 

Among visceral cancers of men, 
bronchogenic carcinoma has 
vanced from eighth to first place, 
now exceeding even gastric cancer. 
But in Iceland, where until lately 
cigaret Consumption was only one- 
eighth of that in the United King- 
dom, primary cancer of the lung still 
ranks ninth, 

In 1912, the proportion of male 
to female involvement was about 3 
to 1, but the ratio is now at least 
18 to 1. The difference is not the 
result of a relative female immunity 
to the disease, since tumor transplan- 
tation is equally successful in male 
and female animals. Moreover, men 
with lung cancer have essentially the 
same male hormones as healthy men. 
The discrepancy is probably explain- 
ed by the fact that heavy smoking 
among females is largely confined 
to young women who have not yet 
had time to smoke for twenty years. 

The curve of increased cigaret sales 
in the country parallels of 


pulmonary cancer incidence. Among 
hundreds of men examined, 
of those with lung cancer report 
smoking more than a pack daily for 
at least twenty years, in contrast 
to only 19% of the men without 
tumor. 

Of hospital patients without pul- 
monary malignant disease, only 20% 
of women smoke and only 1% have 
indulged heavily for long periods, 
whereas 85° of men smoke and 
to excess. 

Cigarets do not seem to stimulate 
malignant growth unless at least half 
a pack has been smoked daily for 
twenty years or more. The carcino- 
genic substance in cigarets is not 
identified but may be tars or insecti- 
cides in tobacco, arsenic in paper, 
or other components of the inhaled 
smoke. Even chain smokers may be 
immune. Since about 2° of individ- 
uals with bronchial cancer have nev- 
er smoked, other factors may be op- 
erative. 

The increased number of lung 
cancers has been largely of epider- 
moid tumors or related undifferenti- 
ated neoplasms. The former origi- 
nate in adult bronchial epithelium, 
under carcinogenic influences. The 
latter are usually variants of the 
epidermoid or squamous group that 
occur principally in males. 

Adenocarcinoma and round. or 


* Primary cancer of the lung with special consideration of its etiology. Bull. New York Acad. 


Med. 27:261-276, 1951. 
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oavcell forms of lung cancer have in- 
creased slightly in frequency but 
not to a corresponding degree. The 
growths are about equally divided 
between the sexes. 

bronchogeni« 
nan or woman who never uses tobac- 
co is generally of this type. The 
source is probably a bronchial bud 
which has remained dormant for 
many years instead of developing in- 
to normal lung tissue. Before growth 


carcinoma in a 


of tumor, the buds are microscopic 
and not observed on routine exam- 
ination. 

Chondroma, lipoma 
may have a similar etiology. The 


latent buds contain both endodermal 


fibroma, or 


tumor combining both sarcoma and 
cancer. 

Alveolar carcinoma arises in the 
lung parenchyma, presumably in the 
cells lining alveoli. The tumor, call- 
ed also multiple adenomatosis, has 
been recognized only recently. The 
cancer begins several sites at 
once, sometimes recognized by dis- 
crete nodules. 

Large amounts of mucus are often 
secreted and coughed up. Most of 
the few cases reported have been 
fatal or obviously hopeless when de- 
scribed, even after lobectomy or 
pneumonectomy. The condition re- 
sembles jagziekte, a South African 
sheep disedse now prevalent in many 


parts of the world, apparently caused 
by an unknown virus. 


and mesoblastic clements and are a 


logical cause of fibrosarcoma or a 


© TRANSFUSION HEPATIEIS should be suspected if jaundice ap- 
pears one to four months after administration of blood. Postopera- 
tive viral infection transmitted by whole blood was observed fifteen 
times in one year by Leon Ginzburg, M.D., and associates of Beth 
Israel Hospital, New York City. The condition was differentiated 
from possible extrahepatic duct stricture or neoplasm chiefly by 
absence of biliary obstruction. Bile was obtained by duodenal tube 
and urobilin found in urine and stools, Usually, cephalin floccula- 
tion and thymol turbidity were positive and levels of alkaline 
phosphatase and cholesterol were not increased. 

& Obst. 92:492-498, 1951. 


Surg., Gynec, 


© ROUTINE APPENDECTOMY in the course of gynecologic or 
other abdominal operation is well worth while. Acute low-grade 


appendicitis occurs without symptoms more often than is generally 
suspected, as indicated by examination of specimens from = 210 
incidental appendectomies at Mt. Sinai Hospital, Philadelphia. 
M. Rosset, M.D., and A. S. Conston, M.D., 
observed a number of neutrophilic leukocytes either in the appen- 
dical lumen or in mucosal stroma, with or without luminal exu- 
date. 


In 25 cases, or 12%, E. 


im. J. Obst. & Gynec. 1951 
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Total Biopsy of Lower Colon Polyps 


ROBERT T. 


CROWLEY, M.D., AND DONALD A. 


DAVIS, M.D.* 


New York University and Bellevue Hospital, New York City 


removal of single poly- 
poid tumors of the lowest seg- 
ment of the large bowel is necessary 
because of actual or potential malig- 
nancy. Whether the excision can 


cm. of the colon, between the ano- 
rectal margin and the peritoneal re- 
flection, is easily recognized, a small 
number of sessile villiform adenoma 


tous lesions have gross indications 


Procedure for total biopsy and appearance of completed operative area 


be accomplished by conservative or 
radical procedures depends on the 
benign or cancerous nature of the 
growth. 

Although the character of most 
single polyps in the last 10 to 12 


of cancer, yet are repeatedly found 
benign when only partial biopsies are 
done. 

Total biopsy of such a growth is 
necessary for determination of the 
precise pathologic nature, which is a 


* A procedure for total biopsy of doubtful polypoid growths of the lowest large bowel seg- 


ment. Surg., Gynec. & Obst. 93:23-26, 1951. 
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critical factor in adequate treatment 
of the patient. 

Malignant cells may appear in the 
body, stalk, or base of the polyp and, 
at first, be confined to a small area, 
so that partial endoscopic biopsies 
often completely miss the carcinoma- 
tous area, 

Indeed, even when the malignant 
portion is included, the tissue ele- 
ments may be coagulated by the 
electrical cutting or fulgurating in- 
strument and unsuitable for 
microscopic determination. Removal 
of the entire growth en bloc, with 
a wide surrounding margin of ap- 
parently healthy tissue, is dificult to 
do endoscopically, even for experi- 
enced surgeons. 

However, a relatively simple open 
operation for the doubtful low-lying 
lesion can be done with removal 
of adequate tissue, Complete control 
of bleeding, secure closure of the de- 
fect, and no hindrance to  subse- 
quent radical operation, find Robert 
‘T. Crowley, M.D., and Donald A. 
Davis, M.D. 

In addition, total biopsies are cura- 
tive for benign polypoid growths and 
may constitute adequate treatment 
if only small restricted areas are ma- 
lignant. 

The procedure is limited to singly 
occurring lesions below the peritone- 
al reflection. Growths above this line 
should) be approached transabdom- 
inally. The operation may be inad- 
visable if the patient has excoria- 
tion from = pruritus, anal fistula, or 
pilonidal sinus. 

With the patient in prone hemi- 
flexion position, the buttocks well 
elevated and widely spread, an in- 
cision is made from the sacrococcy- 
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geal junction to the anal margin 
(Fig. a). 

The dissection then is continued 
down by blunt and sharp manipula- 
tions to expose the levator ani mus- 
cles and the midline fusion (Fig. b). 
The fibers of the extrinsic sphincter 
muscle are thus easily avoided. If 
the polyp lies high, the coccyx may 
be removed to provide adequate ex- 
posure. 

The levator muscles are split along 
the line of the fibers, and the posteri- 
or wall of the bowel is exposed. After 
palpation to locate the lesion, the 
area is isolated with drapes, and the 
bowel is incised longitudinally, ex- 
posing the growth (Fig. c). The en- 
tire tumor and a wide surrounding 
margin are then excised; the ex- 
tirpated tissue is placed in preserva- 
tive. 

After bleeding is stopped, the two 
defects in the bowel wall are closed 
transversely with an inner layer of 
No. 000 atraumatic chromic catgut 
in a continuous inverting stitch and 
a reinforcing outer layer of inter- 
rupted No. go cotton (Figs. d and e). 
Narrow Penrose drains are placed 
on either side of the bowel, brought 
through the aperture of the split 
levators and out the lower angle of 
the wound. 

The levators should be approxi- 
mated in usual position over the pos- 
terior bowel wall with No. 000 
chromic interrupted sutures. The 
overlying layers of superficial fat and 
skin are closed with mattress sutures 
of No. 00. silk. The ends of the 
drains are transfixed with safety pins, 
and an ordinary dry pressure dress- 
ing is maintained in position by a 
‘T-binder (Fig. f). 
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The Cremaster in Hernia Repair 


SURGERY 


H. MINOR NICHOLS, M.D.* 


ECURRENCEs of inguinal hernias aft- 
R er operative repair may be pre- 
vented by using the cremaster mus- 
cle for reconstruction of the internal 
ring. 

Utilization of the cremaster as a 
muscle transplant permits closure of 
the spermatic cord canal without 
tension and sphincter function is not 
lost. The weak areas in Hesselbach’s 
triangle and adjacent to the pubic 
spine are closed by three layers of 
fascia. 

The internal oblique muscle fibers 
divide just lateral to the exit of the 
cord from the abdomen. The medial 
fibers arch over the cord and form 
the conjoined muscle, while the more 
lateral fibers form the cremaster mus- 
cle (Fig. 1). The cremaster actually 
originates in the inguinal ligament 
in the region just below the cord. 
This musculotendinous origin should 
be preserved. 

H. Minor Nichols, M.D., has had 
no recurrences in 150 Operations us- 
ing the following technic: 

The hernia sac is removed in the 
usual manner. After closure of the 
peritoneum, the external oblique 
fascia is lifted over the rectus mus- 
cles as far as the midline, and a 
vertical incision about g in. long is 
made in the posterior layer of the 
anterior rectus sheath at the attach- 
ment to the midline. The conjoined 


Portland, Ore. 


ching fibers of 
Sonjoined muscle 
— 
Fig. 1. External oblique incised 


muscle fibers are lifted so that the 
fascia which lies behind may be used 
in the first layer of repair. 

The cord is freed of all fat and 
the cremaster muscle is separated 
from the cord and divided at about 
the level of the pubic tubercle. The 
lower end of the cremaster is suture- 
ligated and the upper end is held 
in a hemostat (Fig. 2a). 

A blunt hemostat is then passed 
through the internal oblique from 
above downward. The distal end of 
the cremaster is grasped and drawn 
up through the internal oblique 
muscle and fastened here as tightly 
as seems appropriate to maintain 
tissue vitality (Fig. 25). 

The sliding graft of fascia from 


* Reconstruction of the internal ring in inguinal hernia repair. West. J. Surg. 59:257-261, 


1951. 
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Fig. 2. Steps in reconstruction of internal ring 


over the rectus is then sutured to 
the floor of the canal; either pectine- 
al fascia or transversalis fascia is 
used for the lateral attachment. The 
most lateral stitch this part of 


the repair catches a section of the 
formed inguinal ring, insur- 


newly 
ing the obliteration of a weak point. 
\ll defects in) the posterior wall 
may be closed by a running suture 
of fascia employed for this first layer. 
Interrupted nonabsorbable sutures or 
running chromic catgut may also be 
used. 

The important factors are closure 
ot the posterior wall without ten- 
sion or defects and reconstruction of 
the internal ring by the new muscle 
transplanted from the cremaster. 
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Next, the lateral leaf of the ex- 
ternal oblique fascia is sutured to 
the rectus fascia, lapping over the 
conjoined muscle (Fig. 2c). The 
medial leaf of the external oblique 
fascia is then brought down and 
imbricated over this layer and su- 
tured near but not into Poupart’s 
ligament (Fig. 2d). The external ob- 
lique fibers are sutured snugly but 
not tightly around the cord. The 
cord is transplanted subcutaneously. 
Ihe incision in the external oblique 
lateral to the cord is repaired with 
two or three interrupted sutures. 

Cotton sutures are used for most 
of the layers of this repair. If the 
tissues are very attenuated, three 
lavers of fascia lata sutures may be 
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used, an attempt being made to anatomic detect is closed with special 
darn the fibers of the external ob- care, not only by suturing the rectus 
lique together with a fine strip of — fascia to the reflex inguinal ligament 
fascia lata on a tonsil needle. in this area but also by ascertaining 
The end of the cremaster, which — that the external oblique fibers are 
is woven through the arching fibers imbricated over the ligament. 
of the conjoined muscle, is fastened To prevent trauma to the cord, 
bv several mattress sutures of cotton this structure is held away by the 
or catgut and the end is cut long operator's fingers instead of by tape 
enough to prevent retraction through or retractor. Every minute bleeder 
the muscle. The medial end of the on the cord is ligated. 


Closures by Wire and Silk Sutures Compared 


STANLEY O. HOERR, M.D., ROBERT ALLEN, M.D., 


AND KENNETH ALLEN, 


PosTOPERATIVE Complications, pain, and appearance are comparable 
whether an abdominal incision is closed with mass closure by 
stainless steel wire or layer closure by interrupted sutures of silk. 
Wire closures are simpler to execute, require only three-fourths 
as much time as silk, and seem especially well adapted to obese 
patients with long incisions. Silk closures are probably best for thin 
persons who have clean operations, since a wire suture occasionally 
causes a sticking sensation or small lump under the skin in a thin 


individual. 

Late postoperative complications are about the same with the 
two technics, except that slightly more hernias and minor infections 
or sinuses seem to occur after closure with. silk. 

To evaluate the two procedures, Stanley O. Hoerr, M.D., and 
Kenneth Allen, M.D., of the Cleveland Clinic, Cleveland, and 
Robert Allen, M.D., of St. Luke's Hospital, Kansas City, alternately 
employed the layer-to-layer technic with interrupted sutures of 00 
suk and the mass closure technic with interrupted No. 31 stainless 
steel wire through peritoneum, muscle, and rectus fascia for closures 
of 127 abdominal incisions for major procedures in 122 patients. 

Muscle was not approximated; a few silk sutures were taken in 
the subcutaneous fat of obese patients, and the skin was closed with 
silk sutures in the silk closures and with metal clips in the wire 
closures. Retention sutures were not employed. About an equal 
number of contaminated or potentially contaminated wounds were 
closed by each of the two technics. 


* The closure of the abdominal incision: a comparison of mass closure with wire 
and layer closure with silk. Surgery 30:166-173, 10951. 
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Portacaval Shunt for 


Portal Hypertension 


ARTHUR H, BLAKEMORE, M.D.* 
Columbia University, New York City 


Wi severe portal hypertension 
develops, side-to-side anastomo- 
sis of the portal vein to the vena 
cava may prevent death and even per- 
mit resumption of physical activity. 
Operation should be done as soon 
as possible, before liver is irretriev- 
ably damaged, ascites is permanently 
established, and blood is lost by re- 
peated hemorrhages from varices. 
However, surgical candidates must be 
selected with great care and a num- 
ber of difficult problems resolved. 

Arthur H. Blakemore, M.D., has 
performed 140 vascular shunts, 38 for 
extrahepatic obstruction of the portal 
vein and 102 for cirrhosis of the liver. 
With judicious surgery and relatively 
good liver function, only 6 of 52 Cir- 
rhotic patients died postoperatively, 1 
from liver failure. Of 50 persons 
with long-standing disease, suc- 
cumbed, 10 from hepatic failure. Yet, 
in this usually hopeless group, 68°; 
lived. 

With good medical care, 1 of 8 
people with cirrhosis eventually have 
gastrointestinal bleeds and 50%, of 
these die within one year after the 
first hemorrhage. By means of a shunt, 
portal pressures varying from 290 to 
565 mm. of water are reduced 200 
mm., and the highest postoperative 
readings are well below the lowest 
pressure ever recorded for persons 
with gastrointestinal bleeding. 


% The portacaval shunt for portal hypertension 
Bull. New York Acad. Med. 27:477-494, 1051. 


16 


106 


Portacaval shunt may eliminate as- 
cites and improve liver function 40%. 
Operation is not attempted, however, 
until a medical course, including less 
than 1 gm. of sodium intake daily, 
has been employed for many months 
without success. 

In addition, the capacity for diu- 
resis and sodium excretion should be 
tested. Liver failure sometimes in- 
creases antidiuretic substances in the 
body, and nearly 1 of 4 postoperative 
deaths results from retention of sodi- 
um and water. 

Sudden surgical hemorrhage may 
be prevented or arrested in various 
ways. Cirrhosis with anoxia may pro- 
duce large amounts of vasodepressor 
material, VDM, an iron-protein com- 
pound, known also as ferritin. At the 
same time, the inactivating enzyme is 
reduced. Blood vessels then fail to re- 
act normally, and blood pressure 
tends to fall. Tiny vessels may bleed 
profusely when the skin is cut, or un- 
controllable hemorrhage may break 
out in a dry wound. 

To prevent anoxia, the red cell 
mass should be increased to 38 or 40 
cc. per kilogram of body weight by 
transfusion before surgery. Drugs that 
depress breathing are avoided, and 
anesthesia is induced with cyclopro- 
pane through an endotracheal tube. 

Preoperatively, a lengthened pro- 
thrombin time is shortened by hy- 


with special reference to cirrhosis of the liver. 
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kinone, and a low platelet count is 
raised by transfusion of fresh blood. 
Sudden rupture of esophageal varices 
is managed by means of tamponage 
employing a nasogastric tube and bal- 
loon. 

Dangers of operation are reduced 
by a number of precautions. Although 
intravenous transfusion is commonly 
adequate, a special needle is placed 
in the femoral artery and connected 
with a pressure circuit for emergency 
use, 

Blood pressure and vasomotor tone 
are recorded by a Lilly manometer 
with a fine plastic catheter in the 
brachial artery. Electrocardiograms 
are made, and if heart strain is 
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by vein in doses of 50 mg. Hemato- 
crit and blood volume may be deter- 
mined as a guide to replacement and 
up to 9,000 cc. transfused during 
operation. 

Side-to-side portal caval shunt is 
employed for all types of intrahepatic 
block. A gap is bridged by a short 
segment of femoral vein. If the pres- 
sure permits, blood will then flow to 
the liver, and tissues are more likely 
to regenerate. 

If the portal vein is obstructed out- 
side the liver, the splenic vein’ is 
anastomosed end to side with the left 
renal vein. Thrombosis is prevented 
by local heparinization through a 
fine plastic tube. The tip is advaneed 


almost to the splenic vein, and the 
other end is adjusted for continugus 
drip. 


noted, digitalis may be given. 
Clotting tests are done, and if the 
value is high, protamine is injected 


© CARDIAC ARREST may be terminated by calcium chloride 
when epinephrine has no effect. During operation on children for 
congenital anomalies, ventricular standstill may occur spontaneous- 
ly or after successful electric defibrillation. Jerome Harold Kay, 
M.D., and Alfred Blalock, M.D., of Johns Hopkins University, 
Baltimore, then inject 2 to 4 cc. of 109% solution of calcium chlo- 
ride, preferably into the left ventricular cavity. Cardiac massage is 
continued and, if necessary, the dose is repeated in two or three 
minutes. 


Surg., Gynec. & Obst. 93:97-102, 1951. 


© CARDIAC ARRHYTHMIA during thoracic surgery is reduced 
to about half the usual frequency with Pronestyl, a long-acting form 
of procaine. The importance of preventing ventricular tachycardia 
is emphasized by Samuel I. Joseph, M.D., and associates of New 
York University, New York City. Oral doses of 1 to 2 gm. are given 
one or two hours before operation, and during the procedure i gm. 
is administered intravenously as a 10% solution in divided doses. 
For treatment of arrhythmia, 0.1 to 1 gm. may be given, but in 
most cases 0.5 gm. is injected in a period of thirty to sixty seconds. 
Surg., Gynec. & Obst. 93:75-86, 1951. 
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Radical Mastectomy for Breast Cancer 


HAAGENSEN, M.D., AND A. P. 


STOUT, 


Presbyterian Hospital and Columbia University, New York City 


-eveawen of operability is most im- 


portant with carcinoma of the 
breast, since if the condition is too 
far advanced for cure, radical opera- 
tion will shorten life by four or five 
months. 
_ A plan of case selection devised by 
D. Haagensen, M.D., and A. P. 
Stout, M.D., has stood several years 
of trial. 
~ Women of all ages who are well 
Bnough to risk operation may have 
Fadical mastectomy unless intractable 
growth is indicated by any of the 
following signs: 
@ Fxtensive edema of skin over the 
breast 
. Satellite nodules in the skin 
@ Intercostal or parasternal tumor 
Rodules 
of the arm 
Supraclavicular metastases 
Inflammatory carcinoma 
@ Distant metastases 
@ Local extension shown by 
more factors including: ulceration of 
the skin, edema involving less than 
one-third of skin, fixation. of 
tumor to the chest wall, axillary 
lymph nodes at least 2.5 cm. in trans- 
verse width, and malignant axillary 
the skin or to the 


two or 


nodes fixed to 
dee p tissue, 
Only a 


, by 5 mm., from the surface 


small wedge excised, 
about 
of the tumor tor biopsy. The whole 
tumor is taken if less than 1 cm. wide. 


* Carcinoma of the breast 
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results of treatment, 


Axillary involvement is a crucial 
factor in prognosis. If tumor is con- 
fined to the breast, about 3 of 4 
persons recover, but only 1 of 3 
with metastases. However, axillary 
palpation fails to show involvement 
in halt the cases and gives a false im- 
pression of tumor in one-fourth. 

Operations are performed by three 
general methods: 

1] Using the classic Halsted proce- 
dure, skin flaps are cut thick to stand 
rough handling or great tension and 
are approximated without grafting. 

2| \ larger amount of skin and sub- 
cutaneous tissue is removed from the 
chest wall, and the defect is covered 
by Thiersch graft. 

3| The Halsted operation is done 
with ultraradical technic requiring 
about five hours. Skin is sacrificed 
over most of the breast, and skin flaps 
are cut thin medially to the midline 
and laterally to the latissimus dorsi 
\ large Thiersch graft is 
employed. 

In general, operative technic is be- 
coming more radical and more pre- 
cise, and surgeons rely less on irradia- 
tion. Skin grafts are used in at least 
of cases, in contrast to 26°) 


muscle. 


~~ 


( 
before 1935. 

Results improve with length of 
operation. Five-year recovery rates in- 
crease from 23.5°% after procedures 
under two hours to 48.7°% with five 
hours or more. 


1995-1042. Ann. Surg. 194:151-172, 1951. 
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Routine postoperative irradiation and anterior mediastinal regions pro- 
apparently does not increase rate of — longs life. If pain develops in the 
recovery. But in far-advanced cases _ back, pelvis, or legs, the spine should 
with metastases in most of the axillary be irradiated even if lesions are not 
nodes, treatment of supraclavicular — yet visible in films. 


Spontaneous Rupture of the Esophagus 


M. EUGENE FLIPSE, M.D.* 


SPONTANEOUS esophageal tear is usually a linear rent in the lower 
third of the tube, causing rapid development of mediastinitis with 
or without hydropneumothorax. Death ensues on the first day in 
at least 70% of cases. 

The rupture is ordinarily associated with vomiting, alcoholism, 
and diseases of the central nervous system. Usually, onset is sudden, 
with chest pain, collapse, respiratory distress, upper abdominal 
rigidity, and, later, subcutaneous emphysema. 

Diagnosis is established by observing the passage of radioopaque 
media through the esophageal tear into the mediastinal and pleural 
spaces. Mediastinal emphysema, rapidly accumulating hydrothorax, 
and a retrocardiac air bubble and fluid level are also indicative. 

Prompt transpleural repair of the rent should be done if possible. 
After twenty-four to thirty-six hours, closure of the tear is probably 
not desirable because of inflammation, but transpleural drainage 
of the mediastinum into the already contaminated pleural space 
and subsequent closed drainage of the pleura after reexpansion of 
the lung should be attempted as soon as possible. An esophago- 
cutaneous fistula is allowed to close spontaneously. 

Immediate reduction of the high intrapleural or mediastinal pres- 
sures is important, regardless of the surgical treatment used. Needle 
aspiration of the pleural cavity followed by intercostal catheter 
drainage with suction relieves intrapleural pressure; for mediastinal 
decompression, a simple collar incision and introduction of a finger 
into the superior mediastinum are used at the Jackson Memorial 
Hospital, Miami, reports M. Eugene Flipse, M.D. 

Other supportive measures include oxygen, preferably by positive 
pressure mask; parenteral administration of whole blood, plasma, 
dextrose, and electrolytes; and massive chemotherapy. 

Decompression of the abdomen should be maintained by suction 
through a Levine tube or by enterostomy. Nothing should be given 
by mouth or tube for two or three days. 


%* Spontaneous rupture of the esophagus. Dis. of Chest 19:165-189, 1951. 
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Syndrome of the Cystic Duct Stump 


JOHN H. GARLOCK, M.D., AND ELLIOTT S. HURWITT, M.D.* 


Columbia University, New York City 


cholecystectomy, a residual 
A cystic duct stump sometimes be- 
comes, in effect, a diseased gallblad- 
der and causes symptoms resembling 
those preceding the operation. 

_ The symptoms caused by a cystic 
duct stump, of which pain is the 
Most prominent, are frequently at- 
fibuted to spasm of the papilla of 
Vater, biliary dyskinesia, chronic pan- 
@eatitis, or emotional instability, ex- 
plain John H. Garlock, M.D., and 
Elliott S. Hurwitt, M.D. After exci- 
sion of the stump, most patients 
are completely relieved. 

To avoid injury to the duct struc- 
tures in the hepatoduodenal liga- 
ment during cholecystectomy, many 
surgeons leave more of the cystic 
duct than is safe. Operation during 
the acute phase of cholecystitis also 
Militates against a precise type of 
dissection and may account for en- 
s¥ing stump symptoms. The surgeon 
should be thoroughly familiar with 
the anomalies and variation in the 
aMatomy of the structures in the liga- 
ment, should dissect the cystic duct 
cleanly, and amputate close to the 
common duct. 

Symptoms caused by a cystic duct 
stump may appear a few months to 
many years after surgery. Biliary 
colic occurs repeatedly, with or with- 
out radiation to the back and right 
shoulder, indigestion, flatulence, nau- 
sea, and vomiting. Frequently, jaun- 


dice, chills, and fever, indicating 
common duct stones with ascending 
cholangitis, are noted. 

The stump, left at the time of 
the cholecystectomy, becomes in- 
flamed and, because of persisting dis- 
turbed cholesterol metabolism, is cap- 
able of harboring calculi. The stones, 
passing into the common duct, may 
produce colic, jaundice, chills, and 
fever. 

Although the calculi are not al- 
ways found in the common duct 
at the second operation, stool-sifting 
studies indicate that small stones may 
have passed through the duct sys- 
tem into the bowel repeatedly before 
the operation. Moreover, the inter- 
val between cholecystectomy and on- 
set of symptoms of duct obstruction 
is often sufficiently long to refute 
the possibility that stones were left 
from the initial surgery. 

The cystic duct remnant is usually 
found in the region of the porta 
hepatis, often densely adherent to 
the undersurface of the liver near 
the base of the original gallbladder 
bed (Fig. a). Occasionally the stump 
adheres to the right wall of the 
common duct (Fig. 6). A common 
site is behind the common duct, 
shortly below the junction of the 
right and left hepatic ducts (Fig. c). 

The stump varies from a nubbin 
of tissue to an ampullary structure 
measuring up to 5 by 2 cm. The 


% The cystic duct stump syndrome. Surgery 29:833-841, 1051. 
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common bile duct is thickened and 
dilated, irrespective of previous jaun- 
dice or the presence or the absence 
of calculi. Sometimes icterus occurs 
without stones being demonstrable in 
the common duct. 


SURGERY 


resection of the duct stump, explora- 
tion and irrigation of the extra- 
hepatic bile ducts, dilatation of the 
sphincter of Oddi, and insertion of 
a IT-tube in the common duct. A 
cholangiogram is made before the 


Common sites of cystic duct remnant 


In 13 of go calculi were 
found in the common duct alone; in 
6 in the cystic duct stump = only; 
and in 2 instances, in both common 
duct and stump. In g cases no calculi 
were found, probably because of 
spontaneous passage before the op- 
eration. 

The surgical procedure consists of 


Cases, 


tube is removed. The resected stump 


uniformly has chronic  inflamma- 
tory changes. 

If secondary surgery becomes nec- 
essary after recurrence of symptoms, 
the removal of common duct stones 
is not sufficient. Search should be 
made for a cystic duct stump. with 


excision when found. 


€ COLOSTOMY ODOR can be removed with a highly concen- 
trated, water-soluble derivative of chlorophyll available in tablet 
form. Chloresium tablets were given by mouth to 8 semiprivate 
or ward patients at the Beth Israel Hospital, New York City, 
report Michael Weingarten, M.D., and Benjamin Payson, M.D. 
Unpleasantness was much reduced by 4 tablets per day, and 8 
daily completely deodorized stools twenty-four to forty-eight hours 
after start of therapy. The results were uniformly good to the grati- 
fication of the patient, his neighbors, and the hospital staff. The 
same method may be employed to eliminate bedpan smell. 


Rev. Gastroenterol. 18:602-604, 1951. 
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Operation for Carcinoma of the Cervix 


ALEXANDER BRUNSCHWIG, M.D.* 
Memorial Hospital, New York City 


ANHYSTERECTOMY including pelvic 

lymph node excision, with a wide 
‘vaginal cuff, can now be performed 
with little risk by experienced sur- 
geons and should be done when 
operation is necessary for cancer of 
the cervix. 
hysterectomy with parametri- 
al excision including a limited vagi- 
nal culf is insufhcient therapy, ex- 
plains \lexander Brunschwig, M.D. 


Fig. 1. Pelvic floor exposure 


With the patient in the Trendelen- 
burg position, a low midline abdom- 
inal incision is made, curving around 
and continuing on above the umbili- 
cus. The pelvis is exposed by packing 
the small intestine upward, and the 
right ovarian ligament is divided 
between clamps, opening the right 
lateral extraperitoneal space. The 


opening is enlarged by blunt dis- 
section and the round ligament 
transected to expose at the upper 
end the right side of the bifurca- 
tion of the aorta and the vena cava. 

With a dissector and thumb for- 
ceps, the areolar tissue and lymph 
nodes are swept from the common 
and external iliac arteries and from 
the pelvic wall and lateral pelvic 
floor below the external iliac vein. 
‘The contents of the obturator fossa 
are thus mobilized, and the obturator 
nerve may be denuded and allowed 
to fall back toward the lateral pelvic 
wall (Fig. 1). 

The hypogastric artery is divided 
and ligated, but the underlying hypo- 
gastric veins are not disturbed. Are- 
olar tissue and lymph nodes are 
gently packed mesialward, the dis 
section being carried downward to 
the musculofascial pelvic floor, where 
the trunks forming the sciatic nerve 
are stripped of surrounding tissue. 
Ihe ureter is exposed through the 
tunnel in the broad ligament down 
to the bladder. A small amount of 
areolar tissue is left about the ureter 
to avoid sloughing with fistula forma- 
tion. Uterine vessels are ligated. 

The peritoneal reflection from 
bladder to uterus is incised transver- 
sely and the bladder peeled forward 
the incision being carried to the 
left side in a manner to permit up- 


* The operative treatment of carcinoma of the cervix: radical panhysterectomy with pelvic 


Ivmph node excision, Am. J. 


112 


Obst. & Gynec, 61:1193-1206, 1051. 


Modern Medicine, Oct. 15, 1951 


ward retraction of the sigmoid (Fig. 
2). A similar dissection is done on 
the left side. An attempt is made 
to dissect out the areolar tissue and 
nodes en bloc, but clumps of tissue 
often come away separately during 
dissection, 


Fig. 2. Denudation on right 


The  uterosacral ligaments — are 
stretched by holding the uterus up 
ward, and the peritoneum over the 
posterior upper portion of the vagina 
is transected. After the colon is 
scparated from the posterior vaginal 
wall, the uterosacral ligaments are 
clamped, divided, and ligated well 
away from the vagina. 

Dissection is now performed about 
the cervix and vagina and the va- 
gina is mobilized well toward the 
pelvic floor, Clamps are placed trans 
versely across the vaginal tube, which 
is transected so as to remove at least 
two-thirds of the canal (Fig. 4) 
Bleeding points in the vaginal cuff 
are ligated, and hemostatic sutures 
are inserted at each lateral angle 
‘of the cuff. 

A wide gauze pack is placed in 
the pelvis, the end being inserted 
through the open vaginal cuff and 
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the packing placed against the de- 
nuded surfaces of the pelvis but 
principally against the regions of 
the hypogastric veins. No reperitoni- 
zation is done. A soft rubber drain 
is inserted near each ureter and 
brought out at the inferior angle 
of the midline incision. The abdom- 
inal wound is closed in the usual 
manner, and an inlving urethral 
catheter is placed. 

If the cervical lesion is large and 
fungating or if the spread onto the 
vagina is appreciable, a prelimimary 
large vaginal cuff is formed to geal 
off the lesion and prevent spillage 
of tumor or spread by maceration 
during the operation. With the pa- 
tient in lithotomy position, gauze 
sponges soaked antiseptic are 
pressed against the carcinomatous 
cervix. left lateral incision is 
made from the lower left portion of 
the introitus down and outward, 
partly dividing the left levator. The 
incision is made upward in the Va- 


Fig. 3. Clamp on lower vagina 


gina and quite widely around the 
cervix (Fig. 4a). 

‘The dissection about the cervix is 
carried up to free the bladder and 
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rectum from the vaginal cuff, but 
the peritoneum is not entered. After 
mobilization, the cuff is closed over 
the gauze sponges with tightly in- 
serted Continuous or interrupted su- 
tures (Fig. 46). 

Several more sponges are inserted 
against the closed cuff pressed 
Jaterally on side. The lower 
Vaginal stump may be left open or 
perually shut, and the lateral inc 
Bion is closed by interrupted catgut 
futures layers (Fig. When 
the abdominal portion of the pro- 
€edure then carried out, the 
Sponges left against the vaginal cuff 
are felt for, and liberation of the 


each 


qufl from above is facilitated. 
alternative procedure to aid 


in entering the vaginal cuff space 
from above is to separate the rectum 
from the posterior vaginal wall dur- 
ing the perineal phase and perforate 
the peritoneum of the pouch of 
Douglas to permit entrance of the 
tip of the index finger into the 
peritoneal cavity (Fig. 4d). When 
working from above, the finger is 
inserted into the opening and hook- 
ed first under the right and then 
the left uterosacral ligament for 
division, thus creating an immediate 
large opening into the space below 
the cuff. 

Postoperatively, nothing is given 
by mouth for two or three days, 
fluid and electrolyte requirements be- 


ing met by intravenous infusions. 


Fig. 4. Formation of vaginal cuff; entrance into space below cervix 
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The urethral catheter is removed Although relative bladder atony 
alter five days, and catheterization — lasts for a few weeks after operation, 
is done until the residual urine has — patients become accustomed to  vol- 
fallen to, at most, 100 Cc. untarily expelling urine until the 
Ihe pelvic pack is removed in — sensation of bladder distention  re- 
bed using pentothal sodium anes- turns. The vagina is shortened by 
thesia on the day after operation, the procedure, but usually deepens 
unless oozing of blood is great. The — after intercourse. 
paticnt is allowed out of bed on the Primary surgical mortality is less 
than 0.5°%. 


second or third postoperative day. 


Aqueous Vitamins A and D for Premature Infants 


BENJAMIN KRAMER, M.D., SAMUEL M. GORDON, PH.D., 
HENRY M. BERGER, AND ALBERT F. SOBEL, PH.D.* 


Ricketts can be prevented in premature babies by aqueous or oily 
preparations of vitamin D, but the water suspension appears slight- 
ly more effective. 

Vitamin A is absorbed more readily from an aqueous medium 
in the first year of life, especially after premature birth, and does 
not predispose to retrolental fibroplasia, as sometimes claimed, 
report Benjamin kramer, M.D., Samuel M. Gordon, Ph.D., Henry 
M. Berger, and Albert E. Sobel, Ph.D. 

Results were compared at the Jewish Hospital of Brooklyn, 
where the vitamins were routinely given to premature infants. 
Incidence of retrolental fibroplasia among premature babies was 
about the same during 1943-46, when oily solutions of vitamin A 
were administered, as during 1946-49, when a water dispersion was 
used. Only 5 infants were so affected; 4 of these weighed less than 


J 
4 Ib. at birth and gestation periods of all 5 were thirty-two weeks 


or less. 

A special study was made of 35 premature children weighing less 
than 4 lb. who were given 5,000 units of vitamin A and 1,200 units 
of D in water, and of go others receiving 8,750 units of A and 1,260 
units of D in oily solution. Average hospital stay for the 65 babies 
was about forty days. Before discharge, the long bones and wrists 
were examined by radiography, and serum calcium, inorganic phos- 
phorus, and phosphatase were determined. No sign of rickets was 
observed. Serum calcium and the product of calcium and phos- 
phorus values were a wifle higher for the babies receiving the 
aqueous vitamin D. 


% Aqueous dispersions of vitamins A and D in premature infants. Am. J. Dis. Child. 
$2:17-27, 


1451. 
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Antibiotic Treatment for Pertussis 


Improvement Rapid 


Rapip improvement is produced in cases of pertussis by aureomycin, 


chloramphenicol, or terramycin. 
Penicillin, aureomycin, Chloramphenicol, or terramycin was given 
E to 150 patients with whooping cough by Lloyd N. Hazen, M.D., of 
i" the New England Medical Center, Boston, and George Gee Jackson, 
M.LD., Shih-Man Chang, M.D., Edwin H. Place, M.D., and Maxwell 
Finland, M.D., Harvard University, Boston. The antibiotics were 
administered in oral doses of 60 mg. per kilogram daily for ten days. 

The general condition of almost every patient receiving aureo- 
mycin, chloramphenicol, or terramycin improved rapidly and _ et- 
fects of these three antibiotics were quite similar. Some patients 
had exacerbations of cough after therapy was stopped. 

Only a few patients were significantly benefited by penicillin. 
\ number of the infants had been previously immunized with 

pertussis antigens. Immunization appeared to have had a moderat- 

ing cflect on the severity and course of the illness. 


Antibiotic treatment of pertussis. Pediat. 39:1-15, 


Whoop Stage Shortened 


Chloromycetin, and terramycin are valuable in the 
treatment of pertussis, particularly for shortening the dangerous 
whoop stage. Streptomycin hay little or no beneficial effect. 

Fach of the drugs is given in dosage of 50 mg. per kilogram of 
body weight orally in twenty-four hours. If vomiting occurs, the rec- 


tal route may be used. 

Antibiotics were used in 139 cases of whooping cough at the 
Charles V. Chapin Hospital, Providence, R.I., by Craig E. Booher, 
M.D., of Harvard University, Boston, and James B. Farrell, M.D., 
and Edward |. West, M.D., of Tufts College, Boston. The results 
were compared with those for 21 untreated patients in earlier epi- 
demics. Immunization, which had been done for about 20°, of the 
treated children, seemed to have no significant effect on well-devel- 


oped illness. 

Aureomycin, Chloromycetin, or terramycin reduced the length 
of the whoop stage about 60°). The duration of fever was greatly 
shortened by Chloromycetin and terramycin. All three drugs short- 
ened the course of the disease. Combinations had no additive effect. 

About 10°) of the patients were not benefited. 


* Pertussis: clinical Comparison of the newer antibiotics. J. Pediat. 38:411-422, 1051. { 
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Treatment of Childhood Allergy 


PEDIATRICS 


BRET RATNER, M.D.* 
New York Medical College, Flower and Fifth Avenue hospitals, New York City 


He infant or child who has al- 
lergic asthma or eczema requires 
prompt relief of symptoms. 

Therapy must be specific. Every 
attempt should be made to identify 
the causative allergens by skin test- 
ing and other measures. However, 
correct: symptomatic treatment dur- 
ing the acute phase of the illness is 
equally important. Overmedication 
and faulty choice of drugs are com- 
mon errors in treatment, explains 
Bret Ratner, M.D. 

The general practitioner and the 
pediatrician who usually are the first 
to see these patients should be fa- 
miliar with the salient features of 
symptomatic treatment to facilitate 
immediate management of the al- 
lergy. 

Lczema—Symptomatic management 
of eczema depends upon proper local 
measures. The aim is to_ relieve 
itching and promote healing. The 
latter is dependent upon the former. 
Scratching usually causes secondary 
infection of the eczematous skin. 
Therefore, in most cases, steps must 
also be taken against infection. 

The choice of a local remedy de- 
pends upon the state of the diseased 
cutis. With wet, oozing lesions, a 
lotion is best, especially a 2 to 4% 
aqueous solution of gentian violet. 
Calamine lotion, with or without 1°, 
phenol, effective antipruritic 
agent which promotes drying, may 
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% Eczema and asthma in children. GP 8:39-42, 1051. 


be applied after the healing gentian 
violet lotion dries. 

When the face or body folds are 
involved, phenolated calamine mix- 
ed with equal parts of lotio alba 
may be used. Wet packs, useful for 
adult eczema, are less satisfactory for 
children. Wet packs are hard to keep 
on a child; also, an infant's body 
may become unduly chilled. 

Dry, crusted eczema is best man- 
aged with ointments. The basic com- 
ponent may be zinc oxide, rose 
water, Aquaphor, or white ointment. 
Crude coal tar is useful in ointments 
for healing and phenol may _ be 
added if itching is still bothersome. 
Large soft clothes or old clean cloth 
ing is helpful to keep the ointment 
in contact with the diseased area. 

If bacterial infection is severe, a 
short intensive course of antibiotics, 
orally or by injection, is indicated. 
Fopical antibiotic therapy is best 
avoided, since a sensitivity may o& 
cur. Ammoniated mercury ointment, 
Whitheld’s ointment, or sulfur oint- 
ment may be required for bacterial, 
fungous, or parasitic infections. Ich- 
thyol ointment is also excellent. 

Rose water ointment has a cooling 
effect; vanishing cream is popular as 
a base. 

Gentle bathing with a mild soap 
and lukewarm water is permissible. 
However, boric acid soaks may result 
in toxicity from absorption of boron 
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through abraded skin. Crusts are 
readily removed by swabbing with 
cotton dipped in hydrogen peroxide. 

Slight sedation, such pheno- 
barbital, 0.25 gr., and aspirin, 3 to 
5 gr. is helpful. 

Isthma—An acute ashmatic attack 
in a child is truly a medical emer- 
gency. Although death is uncommon, 
the fear and anxiety of patient and 
parents are extreme and must be met 
with calmness by the physician. ‘The 
parent's tendency to overtreat the 
child may be circumvented by  pre- 
scribing small doses. 

few. specific medications 
available, such as epinephrine, 2 to 
1:1,006 aqueous solu- 


are 


4 minims of a 
tion given subcutaneously. Doses may 
be repeated two or three times at 
twenty. to thirty-minute intervals, 
but if these amounts are not success- 


ful, further administration of the 


drug is not advisable. 

Vomiting, intentionally produced 
by 1 or 2 tsp. of syrup of ipecac 
followed by a glass of warm water, 
may help clear the bronchi of mu- 


cous plugs. 

General measures of 
are oral and rectal 
surance, hydration, a well-ventilated 


To avoid claus- 


importance 
sedation, reas- 


room, and oxygen. 


€ LARYNGEAL 
allergy. Orrin’ E. 


OBSTRUCTION 
Anderson, M.D., of New York City, describes 


trophobia, the patient should not be 
put in an oxygen tent. 

Sedatives given by a small retention 
rectal enema are often employed. 
Bromides, 10 to 15 gr.; phenobar- 
bital, 0.5 to 1 gr.; chloral hydrate, 5 
to 7 gr.; or ether, 4 to 8 cc. in 2 oz. 
of olive or salad oil may be used. 
Intravenous administration of a 10°, 
glucose solution provides fluids and 
calories. 

Sedation given by mouth includes 
5 to 15 gr. triple bromides; pheno- 
barbital, amytal, Seconal, or Nembu- 
tal, 0.5 gr., and aspirin, 5 to 10 gr. 

Important advice in the treatment 
of asthma is: 
¢ Never give large doses of epineph- 
rine. 

@ Avoid morphine and Demerol. 
® Do not administer antihistamines 
during an acute asthmatic attack. 
® Do not leave the child unattended. 

As with eczema, later management 
should include a search for the of- 
fending allergen and an attempt at 
desensitization. 

Collergy tablets given in 
doses when symptoms of a cold first 
appear may abort an asthmatic at- 
tack. The medication is ineffective 
once the attack is severe, but may 
be used in the final stages. 


small 


may result from penicillin 


} cases of angioneurotic edema affecting the tongue, throat, epiglot- 
tis, and larynx. Oxygen should be given by intranasal catheter or 
mask and, when the deficit is restored, morphine administered. 
Benadryl may be injected intravenously, 400 to 600 mg. or more, 
alone or with dextrose solution, followed by 100 mg. daily. Pyri- 
benzamine is also given in doses of 50 mg. four times daily. If 
hypoxia recurs without the mask, tracheotomy may be necessary. 


Otol, Rhin. & Laryng. 54:°34-37, 
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RANSTYMPANIC injection of anes- 
agents often alleviates the 
symptoms of Méniére’s syndrome. 

Patients with labyrinthine vertigo 
accompanied by tinnitus and sub- 
total deafness are suitable subjects 
for such therapy. Surgery should 
not be tried until medical means 
have failed completely. Instillation 
of the drugs does not preclude the 
need of some patients for systemic 
or other medication to relieve the 
underlying causes of the syndrome. 

The technic of transtympanic in- 
jection is simple and practical, ex- 
plain Matthew S. Ersner, M.D., E. A. 
Spiegel, M.D., and Maurice H. Alex- 
ander, M.D. No toxic or untoward 
effects are noted. 

The object of the procedure is to 
fili the middle ear with anesthetic 
solution and entirely submerge the 
round window of the labyrinth. The 
window is the chief route of fluid 
from the middle ear to the inner ear 
labyrinth. 

To prevent the fluid from escaping 
from the middle ear before reaching 
the labyrinth, the eustachian tube 
orifice is plugged. Since the aditus 
ad antrum to the mastoid air cells 
is another avenue of fluid escape, 
the patient’s head should not be 
bent too far dorsally. 

The pathologic characteristics of 


%* Transtympanic injection of anesthetics for the treatment of Méniére’s syndrome. 


Otolaryng. 54:43-52, 1951. 
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Injection for Méniere’s Syndrome 


MATTHEW 5S. ERSNER, M.D., E. 
AND MAURICE H. ALEXANDER, M.D.* 


Temple University, Philadel phia 


OTOLARYNGOLOGY 


A. SPIEGEL, M.D., 


Meniere's syndrome are caused by 
hydrops of the labyrinth. Thus little 


or no osmotic exchange of fluid oe 


curs through the round window 
when that hydrops is greatest. Meas- 
ures which increase the permeability 
of the round window membrane fa- 
cilitate absorption of the anestheti¢ 
agent. Hyaluronidase mixed with the 
injected fluid hastens the transit. 
Transtympanic injection should not 
be employed in cases of cardiovas- 
cular, intracranial, or aural disease. 
For the injection, the patient's 
head is dorsiflexed slightly and in- 
clined toward the shoulder of the 
untreated side. Both nares are anes- 
thetized with cocaine pledgets to 
the nasopharynx, including the fossa 
of Rosenmiiller, peritubal region, 
and orifice of the eustachian tube 
on the affected side. For topical anes- 
thesia, Bonain solution or 10%, co- 
caine, or both, and aniline oil are 
applied for fifteen minutes to the 
selected tympanic membrane. 
After the nasal anesthesia is com- 
plete, a nasopharyngoscope is passed 
through the nose on the untreated 
side. Under direct vision, a copper 
applicator tipped with a small cot- 
ton pledget, bent in the shape of 
the eustachian catheter, is passed 
through the adjacent nostril, and the 
pledget is inserted to obstruct the 
Arch. 
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eustachian — tube The 
nasopharyngoscope is withdrawn. 

From 1 to 2 cc. of 2©, Cocaine or 
2°, tetracaine solution or 35 to 
50°, alcohol is drawn into a small 
syringe fitted with a 24-gauge, 3-in. 
needle. Alcohol over 50°, should not 
be used because of the possibility of 
producing facial nerve palsy. 

The needle perforates the posteri- 
or inferior portion of the tympanic 
membrane under direct vision with 


completely. 


utes, the patient has a sensation of 
vertigo and deafness. If the reaction 
is positive, nystagmus ranging from 
small excursions to grade III, with 
the slow component to the affected 
side, is noted, accompanied by such 
vagotonic symptoms as nausea and 
vomiting. The symptoms may persist 
for a few hours. Tinnitus may in- 
crease, but eventually disappears. 
Hearing acuity of patients with 
conductive deafness diminishes mod- 
erately but gradually improves. Des- 


an ear speculum, and the needle 
penetrates the membrane just beyond 
the bevel. The fluid should flow 
freely but slowly into the middle ear. 
No pressure is After thirty 
minutes, the applicator is removed. 
after about twenty min- 


pite the hearing loss in these pa- 
tients, the reaction to Weber's test 
lateralizes to the injected side. Con- 
versely, in perceptive deafness, Web- 
er’s reaction lateralizes to the unaf- 
fected side. 


used. 


Usually 


Misdiagnosis of Skin Lesions as Syphilitic 


PAUL FASAL, M.D.* 


blood should be done when skin condition 
seems syphilitic, a positive reaction by no means indicates that 


tests 


the lesion is of luetic origin. 

In some cases serologic reactions are falsely positive, in others 
a second disease accompanies syphilis. If cutaneous lesions do 
not benefit from antisyphilitic measures, biopsy should be done with 
a small excision or skin punch and sections should be examined 
by a dermatopathologist. 

Paul Fasal, M.D., of the University of California, San Francisco, 
has observed that cancer is frequently not diagnosed because of 
misinterpretation of serologic tests. Precious time is lost by inap- 
propriate therapy. 

Tuberculosis and sarcoidosis of the skin are common in Negroes 
and frequently misleading. Granuloma inguinale may form an in- 
durated ulcer in the sulcus coronarius, without the classic ulcerative 
process in the groin. Other deceptive conditions are lichen planus, 
pityriasis lichenoides chronica, leishmaniasis of the skin, lepromatous 


leprosy, and cutaneous amebiasis. 


%* Certain fallacies in the diagnosis of syphilis. Urol. & Cutan. Rev. 55:297-301, 1951. 
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UROLOGY 


Endocrines and Radical Prostatectomy 


Ww. W. 


SCOTT, M.D., AND A. L. 


PARLOW, M.D.* 


University of Rochester, N.Y. 


FILBESTROL, alone or with orchiec- 
S tomy, followed by radical perine- 
al prostatectomy offers a chance for 
cure in. selected cases of advanced 
cancer of the prostate. 

Many patients are first seen with- 
out metastasis but with carcinoma- 
tous extension beyond the confines of 
the prostate which prohibits com- 
plete extirpation by surgery. If digit- 
al examination after endocrine ther- 
apy indicates that complete excision 
of the lesion may be possible, radical 
perineal prostatectomy is permissible. 
Fven if cure is not achieved, the 
length of comfortable life may be 
prolonged. 

The combined therapy is not used 
if metastases or local growths have 
advanced to form well-defined inter- 
vesicular plateaus or for persons who 
could not tolerate radical surgery or 
are So or more years old. Carcinoma 
of the prostate grows slowly after a 
patient reaches 8o. 

With good pre- and postoperative 
care, supporting measures, and use 
of antibiotics, the radical operation, 
while often a little more protracted, 
is seldom more disturbing to the pa- 
tient than some commonly used pro- 
static surgery, find W. Scott, 
M.D., and A. L. Parlow, M.D. Coro- 
nary disease and general physical dis- 
ability impose little if any greater 
risk from the radical perineal pros- 


tatectomy than from other open op- 
erations for prostatic obstruction. 

(Among 13 patients treated three 
vears or more with endocrine sub- 
stances and radical perineal surgery, 
none died from prostatic cancer, 
The only death occurred from pri- 
mary gastric carcinoma, nearly five 
years after prostatic surgery; no re 
current or residual carcinoma was 
found in the perineal region. To pre 
vent recurrence, estrogenic therapy 
should be continued long after op 
eration, regardless of whether endo 
crine substances have been given pre 
operatively. 

Some cancers of the prostate reé 
gress satisfactorily with hormonal 
therapy, and residual carcinoma is 
very difhcult to demonstrate by mi- 
croscopic examination of sections from 
the surgical specimen. Connective tis 
sue formations very similar to cat 
cer are seen, but the epithelial cells 
are lacking or are so changed by en- 
docrine therapy that a positive diag- 
nosis of carcinoma cannot be madé@ 
Nests of carcinoma cells can prob- 
ably be found in serial sections of 
the entire specimen. If a decision is 
made to try the combined therapy 
and the operator is unwilling to pro- 
ceed with radical surgery without 
positive histopathologic — support, 
such studies should be made before 
endocrine therapy is instituted. 


% Evaluation of hormonal therapy followed by radical perineal prostatectomy on selected cases 
of advanced prostatic carcinoma. J. Urol. 65:1094-1107, 105). 
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OPHTHALMOLOGY 


Kye Defects in Mongolism 


ERIK SKELLER, M.D., AND JAKOB QSTER, M.D.* 


ey the most prominent features 
of the mongolian syndrome are 
stigmata of the eyes and ocular struc- 
iures. The changes sometimes con- 
firm a doubttul diagnosis. 

Most common are speckled iris, 
oblique palpebral fissures, inflamed 
lids and conjunctiva, and among 
adults, flaky opacities of the lens. 
Strabismus, nystagmus, keratoconus, 
and hypermetropia are fairly typical. 

Defects are consistent with the 
basically inadequate growth and vas- 
cular hypoplasia of imbeciles or 
morons. Erik Skeller, M.D., and 
Jakob Qster, M.D., examined 81 
mongoloids, 44 female and 37 male, 
in’ Danish institutions for mental 


defectives. The group included 19 


less than 6 years old, 2g between 
6 and 15, and 33 from 16 to 58 
years. 

Palpebral fissures—Vhe aperture is 
oblique in 71°, of cases, horizontal 
in 23°97, and asymmetric in 6°%, but 


- seldom narrow as sometimes claimed. 


Shape is independent of the under- 
lying bones. 

Epicanthus—About 21°, of mon- 
goloids have epicanthus and 2% a 
true mongolian fold (see illustration). 
The latter starts at the tarsal fold 
margin of the upper lid and slants 
down to the skin below the inner 
canthus. 

Epicanthus arises above the margin 
of the tarsal fold) and passes to 
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University of Copenhagen, Denmark 


* Eye symptoms in mongolism. Acta ophth. 29:149-161, 1951. 


the lower lid. If the origin is obscure, 
closure of the eye will demonstrate 
lack of attachment to the tarsal fold. 

Blepharoconjunctivitis—Poor resist- 
ance to infection is shown by inflam- 
mation of eyelids in 67% of cases, 
but the condition is rarely severe. 

Keratoconus—In addition to frank 
keratoconus in 6° of instances, the 
cornea is vaulted in 5%. 

Tridic changes—The iris is general- 
ly normal around the pupil, but in 
the peripheral third the strands are 
often thinner, less numerous, and 
more wavy than usual. In 86°) of 
cases speckling is observed as white 
or yellowish splashes that often form 
a circle and may be almost confluent. 

The iris stroma is normally built 
around thick-walled vessels, and mon- 
goloid defects may be due to thin- 
ning of peripheral capillaries. 

About 88% of subjects have a blue 
or gray iris, 219% the same colors with 
a pupillary zone of brown, and 12°% 
a brown iris. 

Lens  opacities—Lesions develop 
in nearly half the cases but are 
easily overlooked. The Bausch and 
Lomb hand slit lamp may be used 
with illumination directed very ob- 
liquely into the lens. 

A few cataracts are the ordinary 
congenital type, but the majority ap- 
pear after birth. The earliest are like 
thin, curved leaves deep in the lens. 
Sutural opacities are most readily 
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Normal eye [a]; with epicanthus [5b]; with mongolian fold [c] 


found at the anterior upright Y affects 31° of mongoloids, and the 
suture of the fetal nucleus. divergent type 3%. 

The most numerous densities are Nystagmus—Horizontal or horigon- 
fine flakes of blue, gray, green, or tal and rotatory nystagmus, with an 
light brown, some forming radial occasional uncertain form, may be 
lancets and others a closely packed detected in 17%, of patients. 


palisade occupying a sector of the Refractive condition—The imci- 
lens. dence of slight hypermetropia is 58% 
P /o 


Strabismus—The incidence of stra- and of more severe degrees g%. 
bismus is overestimated because of | Myopia is observed in 8°, of cases, 
the false impression produced by a with degenerative fundal lesions in 
broad flat’ nose, epicanthus, and 4%. The occurrence of emmetropia 
slanting fissures. Convergent squint is not unusual. 


Malignant Change in Old Wounds 


LEON GILLIS, M.D., AND STANLEY LEF, M.D.* 


Persons with chronically discharging posttraumatic sinuses or ex- 
tensive adherent scars should be carefully watched for cancerous 
change, which may appear even thirty years after the injury. 

Leon Gillis, M.D., and Stanley Lee, M.D., of Queen Mary's Hos- 
pital, Roehampton, and Westminster Hospital, London, report 24 
cases of unmistakable malignant degeneration in old war wounds 
within eighteen to thirty years after the initial trauma; death re- 
sulted in at least 13 Cases. 

Warty growth or indolent ulceration of a scar, even a slight in- 
crease in pain or discharge from a sinus, requires immediate 
biopsy. If cancer is found, excision should be prompt and extensive, 
including the regional nodes. 

For prophylaxis, adherent or unstable scars may be excised and 
replaced with a well-nourished pedicle flap or amputation done if 
osteomyelitis persists for several years despite therapy. 

% Cancer as a sequel to war wounds. J. Bone & Joint Surg. 33-B:167-179, 1951. 
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Tendinitis and Subacromial Bursitis 


kK. ARMAND FISCHER, M.D., AND 


KENTON D. LEATHERMAN, M.D.* 


University of Louisville 


HERAPY Of subacromial bursitis 
shoutd be prompt and thorough, 
a@ a guarantee against crippling of 
the shoulder and_ intractable pain, 
with possible addiction to opiates. 

k. Armand Fischer, M.D., and 
Kenton D. Leatherman, M.D., recom- 
mend hot moist packs, 
s@dation, and exercises to 
limber the frozen shoulder. 
Calcium may be removed 
by needling and aspiration 
or by excision, and a 
Chfonically stiff arm may 
be manipulated with the 
patient anesthetized. 

Bursitis is more common 
in Women than men and 
usually starts in middle 
life, after an injury of 
the musculotendinous cuff. 
Calcium settles in the ten- 
don and may rupture the 
fibers and enter the suba- 
cromial bursa (Fig. 1). 

Deposits are first like toothpaste, 
then become gritty, and may appear 
in the supraspinatus, infraspinatus, 
subscapularis, or teres minor tendons. 
The bursa is acutely inflamed, walls 
thicken, adhesions develop, and even 
the muscle and joint capsule may be 
involved. 

Early acute bursitis usually causes 
pain where the deltoid muscle is in- 
serted into the humerus, but the 
bursal region is tender. As pain pro- 


Fig. 1. 
Rupturing deposits 


vresses, the arm is held close to the 
side. 

In other cases, the shoulder is free 
of pain except for spasms during ex- 
ternal rotation or abduction. Roent- 
genograms may show opaque areas 
from pinhead to little finger size, but 
masses are not always visi- 
ble. 

Without medical care, 
severe shoulder pain often 
subsides in seven to ten 
days, but motion remains 
limited and the downward 
pull of the shoulder grad- 
ually compresses the bra- 
chial plexus. 

Pain then occurs in the 
neck muscles, at times radi- 
ating down the arm. Symp- 
toms become more distress- 
ing and, if drugs are avail- 
able, addiction may ensue. 

In the early stage of bur- 
sitis, slight pain may be abolished 
by 1 or 2° solution of novocain in- 
jected into the bursal region. How- 
ever, codeine, a barbiturate, or an 
opiate may be necessary. 

Hot moist packs are applied and 
in severe cases used almost con- 
tinuously. Pain is also relieved and 
stiffness prevented by an abduction 
splint (Fig. 2) or by placing the arm 
on pillows at a right angle to the 
chest. 

Roentgen therapy benefits acute, 


* Tendinitis and subacromial bursitis. J. Kentucky State M. A. 49:296-301, 1951. 
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and a few subacute, conditions but 
should always be followed by heat 
and exercise. 

Needling is usually done in’ the 
hospital because of painful reactions. 
From 20 to 30 cc. of novocain is in- 
jected, the bursa is irrigated, and soft 
caldium is withdrawn, Ample seda- 
tion should be given and cold packs 
employed for twenty-four hours, then 
hot applications. The arm is placed 
in abduction traction (Fig. 3). 

Large collections of calcium or 
some extremely painful small de- 
posits may be removed by surgery, 
and the shoulder is then manipu- 
lated in all directions. The only 
postoperative pain is caused by the 
incision, and a sedentary occupation 
is quickly resumed. 


ORTHOPEDICS 


— = 


Fig. 2. Abduction splint | 


4 


tions, and internal 


stretching behind the 
back (Fig. 4). ; 

If symptoms haye 
lasted six or eight 
weeks, the arm ma 
be stiffly immobilized. 
‘This requires hospital 
care or daily physi¢al 
therapy. After ma- 
nipulation, abdue- 
tion and traction are 
maintained and 
packs are applied to 
the shoulder. When 
the immediate effects 
of the performance 


Fig. 3. Abduction traction in bed 


All forms of treatment are supple- 
mented by exercise, consisting of wall 
climbing, external rotation stretching 
the arms behind the head, hourly 
pendulum and circumduction 
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have subsided, the 
patient is assisted to 
rise, and exercise is started. Heat 
applications and hourly practice are 
continued at home, sometimes for 


six to twelve months before pain is 
gone and free motion restored. 
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Fig. 4. Exercises to follow subacromial bursitis therapy 


Bursitis may affect both shoulders occurs only at night or when the 
simultaneously, but more often symp- shoulder is cool. The patient should 
toms appear first in one shoulder, — be cautioned against doing hard work 
then in the other. Sometimes the pain — until relieved of most symptoms. 


© POSTPARTUM BLEEDING resulting from atony may be stopped 
by spinal anesthesia, which causes prompt contraction of the cir- 
cular uterine muscle. Fritz Fuchs, M.D., of the State Hospital Sgn- 
derborg, Denmark, begins treatment when 750 cc. of blood has 
been lost or blood pressure threatens to fall, if the placenta is 
intact and pituitary extract, ergot, and compression of the aorta are 
ineffective. Only a lumbar puncture needle and ampule of anes- 
thetic are required. From 10 to 12 cc. of a 3.5% solution of novo- 
cain is injected slowly, taking not less than four or five minutes. 
The major risk of treatment, reduction of blood pressure, is counter- 
ed with ephedrine and transfusion. The method may be warranted 
even with blood loss up to 1,900 cc. or deep shock. In case of fail- 
ure, hysterectomy can be undertaken without further anesthesia. 
Spinal anesthesia was given to 10 patients, in 1 instance for 2 
deliveries, with excellent effect in all cases. 


feta. obst. et gynec. Scandinav, 30:384-390, 1951. 
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Hysterectomy: Present Concepts 


CURTIS TYRONE, M.D., AND JOHN C. WEED, M.D.* 
Tulane University, New Orleans 


HE attitude toward hysterectomy 

has changed considerably in re- 
cent years. The entire uterus is re- 
moved more and more often for 
conditions formerly treated chiefly 
by conservative measures. 

In private” practice, the indica- 
tions, in order of frequency, are 
fibroid tumors, which are responsible 
for about of hysterectomies, 
endometriosis, prolapse, fibrosis, cer- 
vical stricture, functional bleeding, 
malignant growth, ovarian cyst, and 
pelvic infection. Iwo or more of 
these conditions often coexist. 

An experienced general surgeon 
may do complete hysterectomy with 
perfect safety, if care discre- 
tion are used. The main advantage 
is that the possibility of cervical 
and endometrial cancer is eliminated. 

No vaginal shortening or prolapse 
need result, and the sexual act is 
not affected. Ovaries are usually 
saved and hormones unaltered. ‘The 
stormy menopause frequently brought 
on by irradiation is avoided. 

Less thorough procedures may fail 
to cure, and too many are followed 
by discharges, pelvic pain, or stricture 
of the cervix. After incomplete hys- 
terectomy, the cervical stump eventu- 
ally may require resection. 

Curtis Tyrone, M.D., and John C. 
Weed, M.D., report 2,000 consecu- 
tive operations with death in only 


4 cases, or 0.2%. Total abdominal 
hysterectomy was done 1,457 times 
with 0.13°% mortality, vaginal resec 
tion 373 and subtotal abdominal 170 
times, with rates of 0.26 and 0.59°%. 
Complete excision was done prine 
cipally in recent years. 

More than one-third of the women 
had had pelvic surgery that did not 
give relief or produced other symp- 
toms. Previous therapy included ex- 
cision of one or both fallopian tubes, 
plastic repair or conization of the 
cervix, uterine suspension, irradia+ 
tion, and myomectomy. Over half 
the original operations were done 
after the age of 40 years, many 
after 50. Such conservatism seemed 
as blameworthy as radicalism. 

Hysterectomy may be warranted 
not only for primary reasons but 
with any pelvic procedure at or neat 
the menopause, or at younger ages 
if the family is complete or preg 
nancy no longer possible. Operation 
is not advised if the family is im 
complete, unless indications are ur 
gent, and is never done merely at 
the patient’s request. 

Hysterectomy is performed if fi- 
broid tumors grow rapidly or cause 
symptoms, but not because of the 
possibility of future malignancy. 

Cervical cancer is removed surgi- 
cally only in stage I and, occasional- 
ly, in stage II, by League of Na- 


%* Hysterectomy. A personal experience with two thousand consecutive cases in private practice. 


Ann. Surg. 133:819-829, 1951. 
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tions criteria, The Wertheim technic anatomic relations, with approxima- 
is used, and tissues are irradiated be- tion of the round ligaments, pubo- 
fore and after operation. cervical and vesicovaginal fascia, and 

Vaginal procedures are inadvisable — bases of the broad ligaments, in- 
if pelvic structures are fixed, or the cluding the cardinal ligaments. 


cervix cannot be drawn down to Fvisceration is unlikely if abdom- 
the vaginai outlet. Total hysterec- inal incisions are closed by non- 


tomy can be done in spite of pelvic absorbable sutures. The risk of throm- 
fixation, obesity, or other factors bosis and embolism is much_ less 
once believed deterrent. with early rising. If thrombophlebitis 

About go°;, of procedures are done — is suspected, superficial venous liga- 
under spinal anesthesia, in about tion is done. The hospital stay sel- 
fifty minutes. dom exceeds eight days, and ordi- 

Prolapse and shortening of the nary pursuits can usually be resumed 
Vagina are prevented by restoring in three weeks. 


Jelly for Vaginitis and Cervicitis Therapy 


KARL JOHN KARNAKY, M.D.* 


SULEPATHIAZOLE acid jelly is beneficial in many cases of vaginitis and 
cervicitis. Lhe material, which is supplied in single-dose applicators, 
is convenient for office or home use. ‘The salve may also be employed 
for acute gonorrheal cervicitis or for genital ulcers following electro- 
surgery of chronic cervicitis, and after irradiation for cervical cancer. 

In a two-year trial of the material for leukorrhea therapy in 
several hundred cases, Karl John Karnaky, M.D., of Baylor Uni- 
versity, Houston, found that Trichomonas vaginalis infection was 
satisfactorily treated in 86°, of instances, Monilta albicans in 64° , 
and nonspecific vaginitis in 78%. 

The jelly contains 10°) sulfathiazole, 39% lactic acid, 1% acetic 
acid, 0.19% Lergitol, and 85.9%, polyethylene glycol. 

Contents of two to four cartridges are placed in the vagina in 
the ofhce and one or two doses before retiring. cotton plug is 
inserted after each application, and douching is forbidden. 

Cervical ectropion should be cauterized, coagulated, or coned as 
soon as possible after the last day of menstruation. From four to 
six doses of jelly are then introduced, and the vagina is packed 
tightly with cotton balls. The procedure is repeated twice weekly 
for three weeks. Acute cervicitis requires one dose at bedtime and 
one on arising for about two weeks. After irradiation, two to four 
doses are applied daily at home. 


* Treatment of vaginitis and cervicitis by the general practitioner. Postgrad. Med. 


Q:220-224, 1951 
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Ectopic Pregnancy 


BEACHAM, M.D., CONRAD G. 


JOSEPH P. 


Tulane University, 


A (HOUGH typical ectopic pregnancy 
can almost be diagnosed by tele- 
phone, the condition may be con- 
fused with diseases of lower abdom- 
inal organs or, less often, with up- 
per abdominal or even chest disease. 
Oviductal implantation should 
suspected in any woman of child- 
bearing age who has abnormal cyclic 
bleeding, especially with abdominal 
pain. 

Information concerning an in- 
duced or spontaneous abortion is 
not trustworthy. All vaginal blood 
clots should be examined for decidua 
or secundines, but uterine and tubal 
pregnancies sometimes occur simul- 
taneously, though the event is infre- 
quent, 

Ectopic gestation produces decid- 
ual reaction in only 19%, of cases 
and is not proved by decidual tissue 
without chorionic villi. The uterus 
should be curetted only if incomplete 
abortion is fairly certain. 

No reliance can be placed on red 
cell, leukocyte, hemoglobin, or hema- 
values or on biologic preg- 
which do not show the 


tocrit 
nancy tests, 
site of implantation, 

Although symptoms may be mis 
leading and laboratory tests useless, 
hemoperitoneum from a ruptured 
tube is revealed by aspiration of 
fluid from the cul-de-sac of Douglas, 
report W. D. Beacham, M.D., Con- 


* Ectopic pregnancy. J. Missouri M.A. 
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COLLINS, M.D., 


GRIFFON, M.D., AND FRANK T. 


DAN W. BEACHAM, \i.D., 


NIX, M.D.* 


New Orleans 

collins, M.D., Dan W. Beach- 
am, M.D., Joseph P. Griffon, M.D, 
and Frank T. Nix, M.D. Culdocente 
sis can be performed in the office, 
clinic, hospital admitting room, oF 
examining room with or withow 
analgesia. 

The bladder is emptied, a specue 
lum inserted, the vagina and cervix 
are dried, and zephiran or merthio+ 
late is applied. The posterior lip of 
the cervix is drawn up with a tenac+ 
ulum, and antiseptic is again ap- 
plied. 

A No, 18 spinal needle is quicks 
ly introduced parallel to the corpus 
uteri into the cul-de-sac; the needlé 
is kept in one plane and should not 
penetrate more than 2 cm. Within 
sixty seconds, fluid is withdrawn inte 
a 50-cc. aspirating syringe. Lack of 
fluid usually means poor technic ang 
calls for another trial. 

Clear or faintly cloudy fluid of 
dinarily arises from the peritoneal 
cavity or occasionally from an ade 
nexal cyst. Pinkish or blood-tinged 
fluid may indicate salpingo-oophort- 
tis; frank pus is from an abscess or 
peritonitis. 

Blood that does not clot’ within 
six minutes is interpreted as hemo 
peritoneum from ruptured ectopic 
pregnancy. Blood that clots sooner 
is from a recently punctured artery 
or vein. 


rad G. ( 


48:629-633, 1951. 
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In most cases, hemorrhage is con- 
trolled by immediate removal of the 
involved tube, with or without the 
ovary, using ethylene or ethylene 
and ether anesthesia. Hysterectomy 
may be done for uterine myoma or, 
rarely, for a cornual or interstitial 


Tupture. 


If the patient is in shock on ad 
Mission, oxygen is administered until 
pulse and blood pressure are stable. 
If blood is not available, a solution 
of 5°, dextrose in water is injected 
imtravenously before, during, and aft- 
ef operation, and compatible blood 
is transfused as soon as possible. 

When the contains a 
large amount of blood, adynamic 
ileus may develop, and Wangensteen 
suction should be employed for two 


abdomen 


Partly through more accurate diag- 
nosis, mortality from ectopic preg- 
nancy at Charity Hospital of Louisi- 
ana was reduced from 11.4%, before 
1.3% between 1945 and 
1g48. During 1946, Culdocentesis was 
done in 70% of ectopic pregnancies, 
and the same proportion were recog- 
nized before operation. In 1950, as- 
pirations were performed and cor- 
rect diagnoses made in 89°; of cases. 

Ihe incidence of ectopic preg- 
nancy is increasing. Formerly, pelvic 
infection often caused complete tubal 
occlusion and, therefore, sterility. 
Now, with use of antibacterial agents, 
including sulfonamides, complete oc- 
clusion of tubes is less common, but 
adhesions or inadequate peristalsis 
may impede progress of the fertilized 


1937 to 


OF three days postoperatively. ovum to normal sites. 


€ ATOPIC DERMATITIS and other chronic skin diseases may be 
alleviated by calciferol. If treatment succeeds, improvement is usu- 
ally noticed within three weeks, but a trial should last three months, 
state Lawrence C. Goldberg, M.D., and Helen L. ‘TV. Dexter, M.D., 
of the Cincinnati College of Medicine. Children receive 3 to 5 
drops and older patients 10 to 4o drops three times a day, with a 
maximum of 6,250 and 50,000 units daily, respectively. Since therapy 
is not curative, bland local applications should be continued. 


Arch, Dermat. & Syph. 63:729-739, 1951 


© ACNE VULGARIS is usually effectively treated by Intraderm Sul- 
fur applied with a glass rod once a week to once or twice daily, ac- 
cording to tolerance. Chocolate and nuts are omitted from the diet, 
the scalp is shampooed at least once every five days, and comedones 
are removed by the physician at each visit. Results are better than 
with lotio alba and are not materially improved by supplementary 
Intraderm Tyrothricin or ultraviolet rays, find Ray O. Noojin, M.D., 
and Joseph W. Sewell, M.D. These conclusions were reached after 
comparison of the effects of various regimens in 184 cases of acne 
vulgaris at the Medical College of Alabama, Birmingham. 


J. Invest. Dermat. 16:261-265, 19681. 
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HELPING YOUR GERIATRIC PATIENTS 
COMBAT BILIARY DYSPEPSIA AND CONSTIPATION 


The high incidence of biliary tract disorders* focuses atten- 
tion on the hepato-biliary system when patients past age 40 complain of 
gastrointestinal discomfort, flatulence, and constipation. Caroid and Bile 
Salts Tablets assure effective relief of retarded intestinal function in aging 
patients by — 

l. stimulating bile flow 

2. improving digestion and absorption of foods 

3. gentle laxation without whipping the bowel 


—thereby aiding reestablishment of peristaltic function 


DOSAGE: 1 or 2 tablets after breakfast and at bedtime with a 

glass of water. 

‘labl AMERICAN FERMENT COMPANY, INC, 
amples on Teques’ 1450 Broadway, New York 18, N. Y. 


*Rehfues, M. E.: Penna. Med. J. 42:1335, 1939 


CAROID AND /BILE SALTS tabiets 


Specificall 
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Action of BANTHINE 


in peptic ulcer 
therapy 


Banthine, a product of Searle Research, is a com- 
pletely new type of anticholinergic drug. It inhibits 
stimuli at (a) the parasympathetic and sympathetic 


ganglia (ganglion blockade) and (b) the effector 
organs of the parasympathetic system. Because of 
this unique dual action Banthine is a true anticholiner- 
gi¢ drug and therapeutically it consistently reduces 
the hypermotility of the stomach and the volume of 
gastric secretion, effects which may be referred to as 
the neurogenic approach to peptic ulcer therapy. 

Since ulcer symptoms are relieved before healing is 
possible, such symptom relief is not considered as 
evidence of healing. Clinical studies emphasize the 
benefit of repeated roentgen examinations to de- 
termine the progress of healing. 


Tissue section of an Artist's conception of an 
active peptic ulcer. active duodenal ulcer. 


Mr 
5 ¥ 
— 


BANTHINE. 


(brand of Methantheline Bromide) 


...-1S AVAILABLE IN TWO DOSAGE FORMS 


BANTHINE (50 mg.) Tablets 
BANTHINE (50 mg.) with Phenobarbital (15 mg.) Tablets 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 


LACTOGEN 


When the supply of breast milk is inadequate or when 
lactation fails entirely, there is no better formula than 
Lactogen. Designed to resemble mother’s milk, it 
consists of whole cow’s milk modified with milk fat 
and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal 
dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


Lactogen contains all the ingredients of a_ well- 
balanced infant formula. In addition, it is fortified 
with iron to compensate for the deficiency of this 


mineral in milk. 


Lactogen is simple to use. The prescribed amount 
is stirred into warm, previously boiled water. Either 
a single feeding can be prepared, or the entire day’s 
quantity can be made up and stored in the refrigerator 
until used, 


THE NESTLE COMPANY, INC. S 


COLORADO SPRINGS, COLORADO NOTABLY HIGH IN 

PROTEIN CONTENT 
Lactogen contains a 
generous amount of 
protein... more than 
enough to satisfy 
every protein need of 
the rapidly growing 
infant. 


2 
) 
r 
| 
| | 
144 


DERMATOLOGY 


ACTH in Dermatology 


MARION B. SULZBERGER, M.D., GORDON C. SAUER, M.D., 
FRANZ HERRMANN, M.D., RUDOLF L. BAER, M.D., 
AND IRVING L. MILBERG, M.D.* 


New York University, New York City 


ANY diseases of the skin regress 

during therapy with ACTH. 
Beneficial results are usually tem- 
porary, however, and relapses of 
varying degrees occur after ACTH 
has been discontinued. 

ACTH was given to 44 patients 
representing 19 different dermatolog- 
ic conditions by Marion B. Sulzber- 
ger, M.D., Gordon C. Sauer, M.D., 
Franz Herrmann, M.D., Rudolf L. 
Baer, M.D., and Irving L. Milberg, 
M.D. The usual dosage was 100 


mg. daily in four divided doses. 


Beneficial effects during treatment 
were noted in all cases of the fol- 
lowing conditions: lupus erythemato- 
sus of the acute, subacute, and chron- 
ic types, 5 cases; exfoliative dermati- 
tis from various Causes, 4 Cases; psori- 
atic erythroderma with arthritis, 3 
cases; atopic dermatitis, 3 cases; exu- 
dative discoid and lichenoid chronic 
dermatosis, 2 cases; and Hodgkin's 
disease of the skin, leukemia cutis, 
nummular eczema, severe persistent 
neuralgic pain after gangrenous her- 
pes zoster facialis, lichen planus, 
sarcoidosis, and acrosclerosis, 1 case 
each. 

Beneficial effects were noted from 
ACTH treatment of 1 of 2 patients 
with mycosis fungoides, 3 of 5 with 
pemphigus vulgaris, 1 of 2 with reti- 


* Effects of ACTH and cortisone on certain diseases and physiologic 


J. Invest. Dermat. 16:323-337, 1951. 
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culum cell sarcoma, and 1 of 3 with 
dermatitis herpetiformis. 

Maintenance therapy was success- 
ful in 6 cases. Almost all the other 
patients had relapses after therapy 
was discontinued. 

No benefit was derived from 
ACTH treatment by 3 patients with 
psoriasis vulgaris, 3 with pemphigus 
vegetans or foliaceus, or 1 with 
Kaposi's multiple idiopathic hemor- 
rhagic sarcoma. 

Inadequate therapy was given in 2 
cases of atopic dermatitis. 

Half the patients had one or more 
of the following side effects from 
ACTH treatment: increased localized 
or generalized pigmentation, moon- 
shaped facies, ankle edema, hyper- 
glycemia, toxic psychosis, slight fur- 
unculosis, and multiform erythema- 
tous eruption. 

Investigations of various physio- 
logic functions of the skin, although — 
insufficient permit conclusions, 
revealed some changes resulting from | 
ACTH administration. The absorp-— 
tion time of intradermally injected 
saline solution tends to be shortened; 
skin temperature is apt to be ele- 
vated, delivery of sweat augmented, 
and the amount of ether-soluble ma- 
terial diminished. Peripheral blood 

(Continued on page 138) 
functions of the skin. 
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shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


pario RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION, The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- 
istration set... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


NIWNETY 
tA O01 OS 


HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 
Write for a booklet describing the use 
of Albumin in bypoproteinemia, renal 
diseases, cirrhosis, Cutter Labora- 
tories, Berkeley, California. 


CUTTER 
— ALBUMIN SHOCK KIT 


(Normal Human Serum Albumin-Salt-Poor) 
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ready for instant use 


Cord for Hanging 
Graduated Scale or Holding During 
Shows Fluid Level a Administration 


Protective Cello- 
phane Wrap 


100 cc. Sterile 
Double-ended Bottle 


Oot Suyeyuor 


50 cc. Buffered 
Diluent Containing 
12.5 gm. Albumin 


IVWID3IdS 


Label with Simple 
Administration 
Directions Rubber Stoppered 


Openings 
Bottle Needle with 
Flanged Hub Plastic Protected 


Sterile Air Filter 
Needle 


50° Sterile, Flexible For Rapid Action 
Plastic Tubing In Sh ock Therapy 


CUTTER 
ALBUMIN 
| SHOCK KIT 
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DERMATOLOGY 


flow seems to be increased, and the 
spiral portion of the sweat ducts 
has an increased staining affinity 
for electropositive dyes. 
Immunologic studies before, dur- 
ing, and after ACTH administra- 
tion were inconclusive concerning 
the tuberculin type of reaction. The 
patch test response to eczematogenic 
_allergens and the wheal response to 


intracutaneous tests with urticario- 
genic allergens were not altered after 
ACTH therapy. 

No influence was seen on nonim- 
munologic skin reactions of the ecze- 
matoid and erythematous type pro- 
duced by primary irritants or the 
immediate wheal reaction caused by 
a nonallergenic primary urticario- 
genic agent. 


Elastoplast and Podophyllin for Plantar Warts 


D. A. DUTHIE, M.B., AND D. I. MC CALLUM, M.B.* 


An elastoplast bandage pressed over a plantar wart completely 
disintegrates the lesion within two months in 60°; of cases. If 
growth persists, podophyllin may be applied. The procedure is 
especially applicable to multiple or mosaic warts, and may also 
be used for solitary lesions when roentgen treatment is not avail- 
able or has failed. 

Employed at the University of Edinburgh, Scotland, by D. A. 
Duthie, M.B., and D. I. McCallum, M.B., the method is as simple 
as formalin therapy but more efhcient and suitable for all types 
ot warts, even after failure of roentgen, surgical, or other measures. 

The horny surface of the excrescence is pared by a very sharp 
detachable scalpel blade as far down as possible without causing 
bleeding. Starting on the dorsum of the foot, elastoplast is bound 
over the sole and overlapped. For a lesion on the heel, a turn 
is made around the ankle. 

Iwo weeks later, debris is scraped from the surface, paring is 
repeated, and the bandage is reapplied. The patient returns regu- 
larly at the same interval. 

If the wart does not come away at the second or third visit, a 
25°, suspension of podophyllin in liquid paraffin is rubbed in with 
a glass rod, any surplus is dabbed off, and elastoplast is applied. 
Since podophyllin may produce severe dermatitis on more sensitive 
areas than the thick skin of the sole, the material should be used 
cautiously elsewhere, and the skin surrounding each wart should be 


protected. 

Treatment is continued weekly if the wart is growing and pro- 
jects above the skin surface or, in other cases, every two wecks. 
Brit. M. J. 


Treatment of with elastoplast and podophyliin. 


4725:210-218, 


plantar warts 
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Announcing an IMPROVED 
NO “Bright-Line’ Haemacytometer 


Because ONLY AN ACCURATE 
BLOOD COUNT IS WORTH TAK 
ING, the newest “BRIGHT-LINE” cham 
bers retain ALL SIX SAFEGUARDS 
TO ACCURACY*. But new, extra long 
plateaus make them easier than ever to 
fill. . . still another reason why the ma- 
jority of technicians choose AO Spencer 
“BRIGHT-LINE” Haemacytometers. See 
your AO Spencer Distributor or write 


Dept. X109. 
6 "Bright-Line” Safeguards to Accuracy , 


© Greater visual contrast between cells and background. Jim 

© More even distribution of cells on metallized 
plateau. 

Clearly defined ‘Bright-Line”’ rulings. 

® Counts made with condenser at full aperture. 

© Indentation on underside of chamber elimi- + 
nates surface scratches and prolongs chamber life. “ 

© Production tolerances are held to those recommended 
and set forth by the U.S. Bureau of Standards. g 


New I Complete “Bright- 
Line” outfits now supplied 
in convenient pocket case 
of tough, resilient 


Polyethylene. 


INSTRUMENT DIVISION «+ BUPPALO 15, NEW YORK 


: 
{ 
: 
ty 
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ANESTHESIOLOGY 


Headache after Spinal Anesthesia 


JOHN EF. KRUEGER, M.D., V. K. STOELTING, M.D., AND J. P. GRAF, M.D.* 


Indiana University, Indianapolis 


of cerebrospinal fluid 
through the dural puncture hole 
is responsible for headaches follow- 
ing spinal anesthesia. 

Effective preventive and therapeu- 
tic measures should be based on this 
fact, believe John E. Krueger, M.D., 
V. K. Stoelting, M.D., and J. P. 
Graf, M.D., who compared results 
in 673 spinal anesthesia cases. The 
anesthetic agents used were procaine, 
Metycaine, Pontocaine, and Nuper- 
Caine. 

No significant relationship exists 
between the anesthetic drug used and 
the incidence of postspinal headaches. 
Likewise, the level of analgesia 
achieved is not related to the inci- 
dence of headache. 

If the rate of cerebrospinal fluid 
loss exceeds the rate of fluid forma- 
tion after spinal puncture, headache 
appears. Thus, factors which tend 
to increase the leakage of spinal 
fluid through the puncture hole in 
the dura are usually found in cases 
of postspinal headache. Small needles 
and great care during insertion de- 
crease damage to the dura and thus 
lessen the rate of leakage. Head- 
aches occur more frequently after 
traumatic punctures, such as bloody 
taps, multiple insertions, or punc- 
tures which cause paresthesia. 

With the 20-gauge Whitacre nee- 
dle, the incidence of postspinal head- 
aches is significantly decreased. This 


needle is designed to spread rather 
than cut the dural fibers. The point 
is not beveled but tapered, and the 
orifice lies at the side of the shaft 
above the needle point. 

Needles as small as 24 gauge may 
be used and decrease the chance of 
postpuncture leakage. 24-gauge 
needle, however, requires an intro- 
ducer to form a pathway through 
the ligamentum flavum. 

Adequate hydration of the patient 
provides a source for new fluid for- 
mation to replace that lost. From 
500 to 1,000 cc. of 59% dextrose in 
0.45% sodium chloride containing 
100 mg. of nicotinic acid may be 
infused. The nicotinic acid is added 
as a vasodilator to increase blood 
flow through the choroid plexus, 
thereby assisting replacement of 
spinal fluid lost through the dural 
puncture site. 

Leakage is increased by the erect 
posture. Patients kept flat in bed 
for a period of twelve hours have 
decreased rates of leakage. Increased 
incidence of postspinal headache is 
associated with early ambulation and 
youthfulness. 

Narcotics and analgesics tend to 
obscure evidence of postspinal, dural 
leakage. Postoperative pain, general 
malaise, or mental disorientation are 
factors which lower the reported 
incidence of postspinal headache. 

Sometimes weeks elapse without a 


* Etiology and treatment of postspinal headaches. Anesthesiology 12:477-485, 1951. 
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why write 


Now, all in one preparation, HISTAR brings 
you a stable, balanced combination of a proven 
antihistaminic and tar extract for many allergic 
skin disorders. 

HISTAR combines pyrilamine maleate 2% 
(formerly called pyranisamine maleate) with 
special process extract of coal tar 5% (Tar- 
benis brand) in a water-miscible, hydrophilic 
cream base, clean and non-staining in use. 
Months of pharmaceutical research assure a 
completely stable emulsion. The antihistamine 
works to relieve the itching, swelling and 


HISIA 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


When 


will do? 


For p p — all ph ies stock 2 o7. 
jors; for dispensing purposes, 1 Ib. jars avail- 
able through your surgical supply dealer. 


burning that generally accompany many aller- 
gic dermatologic disorders, while the special 
process extract of tar treats the condition it- 
self. It is especially indicated in neuroderma- 
titis, atopic dermatitis, urticaria, the allergic 
rashes, etc. 


No longer need you write two prescriptions. 
HISTAR’s synergistic action provides the 
complete cycle of therapy in one easy to use 
clinically proven product. Your patient will 
appreciate its simplicity of application. 


THE TARBONIS COMPANY Dept. MM 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 


Name M.D. 


Address 


City 
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NEUROLOGY 


patient having postspinal symptoms, The average duration of treated 
then many patients in the same ward — headaches in gg patients was 2.3 days; 
have headaches simultaneously. Thus, 38 comparable untreated patients had 
the clement of suggestion appears im- headaches with an average duration 
portant. of four days. 


Sweating Test for Peripheral Nerve Lesions 


EDGAR A. KAHN, M.D.* 


Direct observation of sweating, preferably with the plus 20 lens 
of an ophthalmoscope, is an easy way to detect peripheral injury 
of the median and ulnar nerves. 

When a peripheral nerve is divided, an area in the skin is devoid 
of sweating as well as of sensation. This area for the median nerve 
covers the entire distal phalanx of the index finger. For the ulnar 
nerve, this area comprises the palmar surface of the distal phalanx 
of the little finger. 

Sweating in the fingers may often be detected by the naked 
eye or by palpation. But with magnification from the ophthalmo- 
scope, explains Edgar A. Kahn, M.D., of the University of Michigan, 
Ann Arbor, the individual droplets may be seen at the mouths of 
the sweat ducts on the papillary ridges of the fingers. The droplets 
are seen as highly refractile, rounded points of light. 

If sweating is observed on the palmar surface of the distal phalanx 
of the index and little fingers, a complete lesion of the median or 
ulnar nerve cannot be present. However, absence of sweating over 
these areas is presumptive evidence of a nerve lesion only if sweating 
appears in the corresponding area of the opposite hand. 

This test is objective and thus appropriate for the examination 
of children, hysterical and unconscious patients, and malingerers. 

Another test for peripheral nerve lesions in the upper extremity 
consists of having the patient make a five-fingered cone with the 
tips of the fingers and then extend the thumb. The intact ulnar 
nerve bunches the fingers into a cone, the median nerve opposes 
the palmar surface of the thumb to the pads of the terminal 
phalanges, and the radial nerve extends the thumb. If this test 
can be well executed, no significant lesion of the median, ulnar, 
or radial nerves exists. 

Perception of pinprick over the distal phalanx of the palmar 
surface of the index finger and of the little finger may be used for 
testing the function of the median and ulnar nerves respectively. 


* Direct observation of sweating in peripheral nerve lesions. Surg., Gynec. & Obst 
92:22-26, 1951. 
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HERE'S ONE MORE 


Advantace 


FOR YOU TO CONSIDER BEFORE THE 1952 DIATHERMY CHANGEOVER 


Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F.C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 


— for ease and speed of application the new 
Director "D" — available as an accessory at slight 
extra cost — now provides a complete range of con- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating -- desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia — desirable relationship between 
cutaneous and muscle temperature 


— for patient's comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450 megacycles, far, far above the televi- 
sion wave range. 


APPROVED OY THE F CC CERTIFICATE WO 0-477 


in Electrons 


RAYTHEON MANUFACTURING COMPANY .°S*5.cN'. WALTHAM 54, MASS. 


= 
* 
‘4 
1p = A 
FOR PREATMENT 
oF LARGE AREAS 
7 and fot use only with 
RADAR 
wicrowav® IATHER MY 
| 
RAYTHEON 
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Medical Forum 


Discussion of articles published in MoverN Mepicine ty al- 
ways welcome. Address all communications to The Editors of 
Mopern Menicine, 84 South roth St., Minneapolis 3, Minn. 


Ulnar Fracture with 
Posterior Radial Dislocation* 


Comment invited from 
Henry Mich, M.D. 


Charles J. Frankel, M.D. 
H. Pen- 


eEprrors: Dr. J. 


Ose's presentation of the treatment 

the Monteggia fracture is most 
Stimulating in that it differs almost 
diametrically with all previous con- 
cepts of the condition. 


_ Though the flexion type has been 

Considered to represent only to 
15°. of all Monteggia fractures, Dr. 
Penrose tound its incidence to be as 
high as 70°, in a series of 10 Cases. 
Furthermore, though in the classical 
d@scription no special attention has 
béen given to fracture of the radial 
head, Dr. Penrose describes it as an 
invariable concomitant of the condi- 
tion. Although most surgeons have 
had extremely unsatisfactory results 
in treatment of the flexion type of 
Monteggia fracture, Dr. Penrose re- 
ports highly satisfactory outcome from 
surgical intervention which others 
have considered contraindicated. 

My own experience seems to lie 
between these two extremes. For the 
ulnar fracture, open reduction and 
firm mechanical fixation appear to be 
essential, Because of the frequency 


*MopeRn Meptcinr, Aug. 1, 1951, p. 84. 


of nonunion, fixation is justified as 
a primary procedure. It is the more 
indicated since it is the essential step 
in securing adequate reduction of 
the radial dislocation. In addition, 
by reducing the period of immobili- 
zation, the danger of subsequent 
limitation of motion is minimized. 
Because of the marked tendency to 
axial deviation of the ulnar frag- 
ments, however, a period of four 
to six weeks of immobilization in 
plaster is necessary. 

On the other hand, in regards to 
the radial pathology, the necessity for 
immediate surgery would seem at 
least open to question. Even when 
no fracture is present, disruption of 
the orbicular and collateral ligaments 
of the elbow must be predicated. Ex- 
perience has demonstrated that the 
integrity of these ligaments may be 
satisfactorily restored without sur- 
gical intervention. Under such cir- 
cumstances, and in consideration of 
the additional danger of myositis os- 
sificans, delay until the acute post- 
traumatic reaction has become com- 
pletely quiescent would seem to be 
advisable. When symptoms of recur- 
rent dislocation may later become 
manifest, a fascial reconstruction of 
the type recommended in 1928 
(Milch, H. J. Bone & Joint Sure. 
10:87, 1928) may be employed. 
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FOR PROMPT | 
INTESTINAL CLEANSING... 


In cases of transient costive distress, or fo: 
prompt intestinal cleansing prior to diagno: — 
tic or surgical work, larger doses of Phosphc - 
Soda (Fleet) are widely used to induce 1 
prompt, complete evacuation, much like the | 
response to an enema. Yet its gentle action 

is quite free from irritation, griping, or other adverse rv - 
actions. Samples on request. 
sodium phe 
Fleet Co 


c. B. FLEET CO., INC. LYNCHBURG, VIRGINIA | 


A Laxative for Judicious Therapy 


ACCEPTED FOX ADVERTISING 
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MEDICAL FORUM 


Small fractures of the circum- 
ference of the radius frequently cause 
no Clinical disability and require no 
specific treatment. When the bone 
fragment acts as a block, it alone 
should be removed. 

Resection of the radial head, espe- 
cially in children but even in adults, 
sshould be avoided if at all possible. 
‘This operation invariably leads to 
‘upward displacement of the radius 
and is characterized by prominence 
of the ulnar head, weakness of grasp, 
disability at the inferior radioulnar 
a and the syndrome which has 
been recognized as caused by shorten- 
ing of the radius. This may in turn 

ive rise to the surgical indications 
the treatment of “short radius” 
(Mil h, H. Arch. Surg. 59:856, 1949). 
HENRY MILCH, M.D. 


New York City 


vo THE EpIroRs: The Monteggia 
fracture with posterior displacement 
of the radial head is not a common 
type of injury and, in our experience, 
ig seen about one-tenth as often as 
the more common anterior disloca- 
tion of the radial head. 

Treatment of the Monteggia frac- 
ture with posterior displacement has 
béen, first, an attempt at closed re- 
duction of the dislocated radial head, 
providing the radial head is not frac- 
tured. If the reduction is successful, 
in a few days an open reduction of 
the fracture of the ulna is done. An 
intramedullary wire is used and the 
butterfly fragment, if present, is fixed 
with a simple loop of stainless steel 
wire. When the dislocated head can- 
not be reduced by closed methods, 
a modified Boyd incision is made and 
the dislocation is reduced through 
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the incision, and the fracture of the 
ulna is likewise repaired. Only in 
stubborn cases in which the disloca- 
tion shows itself to be unstable or 
the head shows a badly fractured 
surface, is the head removed. 

We usually immobilize the elbow 
with the arm in extension for two 
and one-half to three weeks. 

CHARLES J. FRANKEL, 
Charlottesville, Va. 


M.D. 


Transverse Presentation 
of the Fetus* 


Comment invited from 
Gerald W. Gustafson, M.D. 


THE EpITORS: The article by 
Drs. E. C. Garber, Jr., and H. Hud- 
nall Ware, Jr., on transverse presen- 
tation of the fetus was very timely. 
Several recent articles based on large 
numbers of cases of transverse pres- 
entation have shown a terrific fetal 
mortality of about 50%. 

For this reason, I believe that 
cesarean section should play a much 
larger part in the treatment of such 
patients. During the latter weeks of 
pregnancy, external version, as rec- 
ommended by the authors, should 
be done. Too often the presenta- 
tion is not recognized in early labor, 
and too many babies are lost during 
the first stage of labor by cord com- 
pression or cord prolapse. Version 
in the second stage also shows a 
high fetal mortality. 

We do not find indications in 
our practice for Braxton Hicks’ ver- 
sion. 

GERALD W. GUSTAFSON, M.D, 
Indianapolis 
*MopERN MEDICINE, May 1, 1951, Pp. 95- 
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Reasons for the clinical effectiveness 
NEW of Furacin include: a wide antibacterial 
spectrum, including many gram-negative 
and gram-positive organisms — 
THERAPY effectiveness in the presence of wound 
exudates — lack of cytotoxicity: no 
interference with healing, phagocytosis, 
FOR or ciliary action — water-miscible 

vehicles which dissolve in exudates — low 
incidence of sensitization: less than 

SINUSITIS 5% — ability to minimize malodor of 


infected lesions — stability. 


RHINITI Contains Furacin 0.02% brand of nitro- 
s furazone N.N.R. and ephedrine + HCl 
1% in an isosmotic, aqueous vehicle. 


Furacin® Nasal 
with ephedrine 


FURALIN 


TAINS ° 

002% NITROFU 

EPHEDRINE HYDROCHLORIDE 

PHENTLMERCURIC ACETAL 
IN AN aQuEcUS SOLUT 


Inc 


Excellent results are being obtained 
with Furacin Nasal in cases of acute 
and chronic sinusitis and rhinitis. It is 
being administered by dropper, atom- 
izer, cannula or the displacement 
technic. 

Even those notoriously refractory 
conditions: atrophic rhinitis and 
ozena* show marked benefits from 
Furacin therapy. 

*Thornell, W. C.: Arch. Otolaryng. 52 :96 = 


(July) 1950. — 


Literature on request 
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NITROFURANS 
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Simplified Technic 
of Ankle Fusion* 


Comment invited from 
Sam W. Banks, M.D. 
Z. B. Friedenberg, M.D. 
Emil D. W. Hauser, M.D. 
James J. Callahan, M.D. 


THe eprrors: Arthrodesis of 
the ankle joint is a well-established 
surgical procedure. When performed 
successfully, the patient may expect 
painless weight bearing, in most in- 
Stances without a limp. 

The operation consists essentially 
of removing the articular cartilage to 
expose cancellous bone on all joint 
surfaces. A bone transplant is used 
to stimulate osteogenesis so as to en- 
hance ankylosis. Bone grafts usually 
are procured from the adjacent por- 
tion of the tibia but may be obtained 
from the proximal end of the tibia or 
the ilium. The technic described by 
Drs. J. Warren White and Walter 
A. Hoyt, Jr., accomplishes the opera- 
tion in a simple manner. 

\n analysis of their g cases show- 
éd arthrodesis at two months in 1 
Patient, at three months in 3 pa- 
tients, and at four months in 3 
Other patients. The time necessary 
for fusion was not stated in 1 case 
or for another patient who required 
a second operation for bony anky- 
losis. Of the g cases, therefore, 7 
showed bony ankylosis in four 
months or less. This is adequate rea- 
son to recommend the operation, 
aside from the simplicity of the 
technic. 

The operation of Drs. White and 
Hoyt is not suitable in with 
marked valgus or varus deformities, 


Cases 
*MopeRn Mepicine, July 


1951, Pp. 79. 
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and the surgeon must resort to some 
other technic. The procedure is con- 
traindicated in young children be- 
cause the epiphyseal plate of the 
tibia may be injured and longitudi- 
nal growth arrested. The technic can 
le employed in older children since 
the amount of expected growth from 
the lower end of the tibia would 
result in a slight amount of short- 
ening. Growth arrest of the distal 
fibular epiphysis would be necessary 
to minimize resulting varus deform. 
ity of the ankle if overgrowth of 
the fibula should occur. 

Normality of gait after arthrodesis 
of the ankle depends upon the pro- 
curement of bony ankylosis with the 
heel in slight valgus and the foot 
in an optimum position in relation 
to the tibia. Drs. White and Hoyt 
recommend a neutral position for 
men and 10 to 15 degrees of equinus 
for women. The position should vary 
in men and women, depending upon 
the mobility of the tarsal joints. 

If there is rigidity of the tarsus, 
the foot must be placed at go de- 
grees to the tibia to obtain heel-to- 
toe walking. When mobility of the 
forefoot is adequate to compensate 
for the motionless ankle, the degree 
of equinus will depend upon the 
height of the heel the patient wishes 
to wear. This height is more or less 
uniform for men, but varies con- 
siderably for women. 

My patients have shown limpless 
gaits when the ankle joint is arthro- 
desed in a degree of equinus which 
allows the patient to stand in shoes 
with heels of a chosen height and 
still permits the knee to extend fully. 
This position can be determined by 
molding a strip of metal to fit the 
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Nutritional Deficiencies 
Pave the Way for 
“Reproductive Failure” 


“It is obvious to anyone... that reproduc- 
tive failure can result from quantitative and 
qualitative deficiencies of the mother’s diet 
Sterility, resorption or abortion of the 
fetus, stillbirth, prematurity, prolonged ges- 
tation and weakness of the offspring can be 
caused by dietary nutritional deficiencies.” 
Warkany, J.: Experimental Studies on Nutrition in Preg- 
nancy, Obst., & Gynec. Sur., Oct. 1948, p. 693. 
OBRON—a balanced nutritional supple- 
ment specifically designed for the OB patient, 
provides 8 vitamins and 11 minerals and 
trace elements including calcium, phos- 
phorus, iron and iodine, 


Ansibabie in Beccles OBRON is especially beneficial during the 
of 100 capsules period of lactation to protect the nutri- 


status of the mother and her nursing 
child. 


For the OB vatient DBR ON 


Each Capsule Contains: 
Dicalcium Phosphate Anhydrous* 768 mg. Calcium Pantothenate 3.0 mg. 
Ferrous Sulfate U.S.P.......... 64.8 mg. Cobalt 
Vitamin A 5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride . Manganese 
Riboflavin . Magnesium 
Pyridoxine Hydrochloride . Molybdenum 
Ascorbic Acid. Potassium 
Niacinamide i 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 


ROERIG AND COMPANY 
536 Lake Shore Drive Chicago Ill. 
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contour of the calf, heel, and plantar 
aspect of the foot as far as the 
metatarsal heads while the patient 
stands with the strip of metal inside 
the shoe. The metal strip must be 
sufhciently rigid that its contour will 
not change, because it is sterilized 
and used for positioning the foot at 
surgery. 

Ihe correct positioning of the foot 
is particularly important if the talus 
is secured to the tibia by grafts, 
screws, or nails and the relationships 
cannot be altered after the wound is 
closed. 

SAM W. BANKS, M.D. 


Chicago 


tHe eEpIToRS: The alternatives 
to ankle fusion are joint recon- 
Struction and arthroplasty. Fresh in 
jurics to the bone surfaces compris- 
ing the ankle joints or their sup- 
porung ligaments olten respond to 
reconstructive surgery but, if the 
mechanical and functional requisites 
are not perfectly restored, secondary 
arthritic changes occur. Once such 
changes occur, further efforts at re- 
construction are doomed to failure. 
Present technics for arthroplasty of 
the ankle fail to provide a durable, 
painless joint. Fusion of the ankle 
in the presence of a normal knee 
joint provides a painless, stable, cos- 
metically acceptable joint and leaves 
a barely perceptible gait disturbance. 
Z. B. FRIEDENBERG, M.D. 

Philadelphia 


ro e#eprrors: The results of 
ankle fusion, as described by Drs. 
J. Warren White and Walter A. 
Hoyt, Jr., are much better than pre- 
supposed from reading the earlier 
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literature. It was felt that ankle 
fusion caused too great a limp and 
put too much strain on the anterior 
part of the foot. Experience has 
shown that, with good position, the 
procedure may give an excellent 
result. 

In cases of flaccid paralysis, the 
instability is in the midtarsal joints. 
For these cases, fusion of the mid- 
tarsal joints is indicated. Procedures 
such as the triple arthrodesis are 
still the operations of choice. 

In cases of traumatic arthritis in 
the ankle joint, particularly with 
malalignment, fusion of the ankle 
joint in good position gives an ex- 
cellent result. 

EMIL D. W. HAUSER, M.D. 
Chicago 


10 THE EDITORS: Bony fusion is 
the only treatment of a painful, un- 
stable ankle. This is true, whether 
there is traumatic arthritis, osteoarth- 
ritis, tuberculosis, chronic infection, 
or an unstable ankle following pa- 
ralysis. 

By fusion I mean a solid bony 
fusion of the astragalus, tibia, and 
fibula. Fibrous fusions are painful, 
and even a brace does not immobi- 
lize or rigidly stabilize the ankle. 

Some of the important points to 
be taken into consideration for fu- 
sion of an unstable ankle are: [1] 
In securing a bony union between 
the astragalus, tibia, and fibula, the 
foot should be placed in the proper 
position. [2] Too much equinus or 
dorsiflexion should be avoided. [3] 
Care should be taken not to increase 
inversion or eversion of the ankle, 
as this tends to cause disability re- 
gardless of excellent fusion, [4| Later- 
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al movement of the foot is due to 
subastragalar motion, which should 
be differentiated from true inversion 
or eversion of the ankle in immobili- 
zation of the ankle after surgery. 

In fusions of the ankle, a right 
angle position usually gives an ex- 
cellent result for males, but for fe- 
males a slight equinus is to be de- 
sired because of the type of footwear 
worn by women. 

JAMES J. CALLAHAN, M.D. 
Chicago 


Hemangiomas* 


Comment invited from 
K. A. Baird, M.D. 
Howard I, Goldberg, M.D. 


ro tHe eEpirors: The article by 
Drs. George IT. Pack and ‘Theodore 
R. Miller on hemangiomas warns the 
practicing physician against indis- 
criminate irradiation and stresses the 
value of camouflage procedures. 

Surgical treatment of cavernous 
hemangiomas of the liver and other 
organs should be done only by ex- 
perienced specialists. The use of elec- 
trolysis or dessication with diathermy 
in telangiectasia might have been 
mentioned, as well as the importance 
of the psychic factor in both parents 
and child. The physician may need 
to point out that treatment is not 
always advisable, and should) warn 
that some disfigurement may remain 
whatever treatment is employed. 
Much can be done to help patient 
or parents become satisfactorily ad- 
justed to an unpleasant situation. 

K. A. BAIRD, M.D. 

St. John, N.B. 


*MopeRN MEpICINE, Jan. 15, 1951, Pp. 87. 
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io Therapy of hem- 
angiomas or blood vessel nevi should 
be based on morphology, size, loca- 
tion, and a knowledge of the histo- 
pathology. [he following is a simple 
dermatologic classification: 

1} Nevus flammeus, or so-called port- 
wine stain. This is composed strictly 
of capillaries and is located high up 
in the cutis. 

2) Hemangioma or vascular nevus, 
the so-called strawberry mark, This if- 
volves the smaller vessels as well as 
superficial capillaries. 

3} Cavernous angioma. This extends 
deeper into the cutis than the abo 
two and features not only many ble 
vessels, but also blood sinuses. Clinicall 
this type often has a bluish color at 
a deep doughy feeling and, at tim 
pulsates. 

j] Telangiectasis. The most common 
nevus in this group is best represented 
by the easily recognized nevus araneus, 
or spider nevus. 

In general I agree with the mode 
of therapy submitted by Drs. Pack 
and Miller. However, it should be 
stressed that the lesions of groups 1 
and 2 frequently undergo spontas 
neous involution. Group 3 is the type 
that usually persists into adult life, 
Frequently the persistent lesion sf 
combination of groups 2 and 3, ang 
does not show good response ia 
the therapy aimed strictly 
a strawberry mark. 

I favor cryotherapy for the strawe 
berry mark type of lesion, and radi- 
um for the cavernous type. I feel 
that the portwine stain is still a 
therapeutic problem, although good 
results are reported with thorium-X, 
a radioactive substance. The nevus 
araneus is best treated by electrolysis 
with a galvanic current. 

HOWARD I. GOLDBERG, M.D. 
Halifax, N.S. 
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MUCOTIN 


U.S. Pat. No. 2.472.476 


in ulcer therapy the critical test is the test of time 
GASTROSCOPIC PROOF OF NO RECURRENCE’ 


NINE WEEKS 
LATER 


Gasrroscopic nave 


Mucosa normal. 
EXAMINATION A 
Large penetrating TWO YEARS 


| ulcer near lesser LATER 


curvature. Evidence 
NO RECURRENCE 


GASTROSCOPIC PROOF OF PROTECTIVE COATING - 


Aluminum Aluminum i 

hydroxide and hydroxide and | 
i magnesium 

magnesium jag 
trisilicate: trisilicate plus 
streaking, gastric mucin; 

clumping. even, protec- 

| tive coating. 


+® 
Only gives you MUCIN plus proven antacids 


Prove to yourself that Mucotin is better for: 


Each tablet contains: 


Peptic Ulcer be Gastritis 6 and 


Hyperacidity 
Send immediately for samples, reprints and 
diet booklets. 


Address 
City Zone State 


The WARROWER Laboratory, Inc. 


Purified Gastric Mucin (212 gr.) 0.16 gm 
Dried Aluminum Hydroxide Gel. ........... 

(4 gr.) 0.25 gm 
Magnesium Trisilicate (7 gr.) 0.45 gm 


1 Hardt and Steigmann: American Journal o 
Digestive Diseases; June, 19 


2 From the film The Role of Gastroscopy i 

the Diagnosis and Treatment of Gastri 
Pathology by Dr. leo L. Hardt, Clinica 
Professor of Medicine, Loyola University 
Medical School, Chicago. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part Il, perspicacity; from Part I, discernment. 


Case MM-201 
THE CLUE 


ATTENDING The next patient, 
a man of 27, was referred to us 
by his wite’s evnecologist. 

problem of infertil- 
itve 

ATTENDING Yes. After five years 
of marriage the wife has failed 
to become pregnant. The gynecol- 
ogist’. could) find no abnormality 
in her reproductive system, but 

the husband's semen 
revealed azoospermia. The patient 
is quite masculine in appearance 
but has bilateral gynecomastia and 
small testicles. 


analvsis ol 
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M.D: He does not 
cunuchoidal? 

No, Although his 
span exceeds his height by an inch, 
his voice is of normal pitch f@ 
a male. Muscular 
good, axillary and pubic hair & 
present, and his penis ts normal, 
but he shaves only twice a week, 


seem 


PART II 


VISITING M.b: Hlas the patient note 
the enlarged breasts? Did he ev 
have mumps orchitis? 

\ITENDING M.b: Lo answer your firs 
question, ves, when he was 15 hi 
first noted some swelling und 
the nipples. This progressed grad 
ually until the age of 20 and ha 
since remained stationary. He had 
mumps when 10, but no orchitis. 7 

M.p: What about libido? 

\ETENDING M.D: Normal, although n 
CXCESSIVE. 

M.p: Is there any eviden 
of other endocrine disorder besid@ 
the gynecomastia and small 
ticles? 

M.p: No. ‘The physical 

examination, including the visual 

helds, optic disks, and thyroid, 
showed nothing abnormal. The 
prostate gland felt normal by rectal 
c\amination, Phe man’s hands and 
lect are of usual size, but the arms 


are long. 


‘Continued on page 158) 
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The TIME-TESTED Steroid 


in 


ARTHRITIS THERAPY 
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Science continues to seek a cause and a cure for the 
arthritic syndrome. But it takes time to evaluate the 
effectiveness of new agents, such as the recently devel- 
oped steroids and steroid stimulants. 

For the arthritic sufferer who can’t wait but needs 
relief NOW, the pioneer in the field—time-tested Steroid 
Complex, Whittier —ERTRON®-— is available for use 
now. 

For fifteen years Ertron has been tested clinically in 


thousands of cases. Throughout that long period, Ertron 


therapy has been notable for giving sustained relief from 


the swelling, stiffness and pain of arthritis. 
Ertron is a potent drug, and like all potent drugs, 
should be administered only under the direction of a 


physician who will determine compatible dosage levels. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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DIAGNOSTIA 


Mop: Anything to suggest 
liver disease? 
wep: thought of that. 
since Cirrhosis can Cause gyneco- 
mastia, but we found nothing to 
indicate hepatitis or other liver 
disease in the history or physical 
examination. He does not drink al 
coholic beverages. I have had the 


semen analysis repeated, The spec 


ALLE NDING 


men measured 4 cc. and was en 

tirely devoid of spermatozoa, 
(After examining the 
| patient) | agree that the patient 

certainly as masculine, not eunuch- 
Phe only 
sign suggesting some androgen de- 
ficiency is the relatively large span 
measurement, The need to shave 
weekly doesn’t) mean 
itself, although it 
may occur tin it postpubs ral castrate, 
orchitis. 


oidal, in appearance. 


only twice 


too much by 


as alter severe mumps 


What laboratory tests are reported? 


PART 


ATTENDING Results of urinalysis 
Wassermann test are normal, 


and 
as well as the complete blood 
His basal metabolic rate is 
Roentgenograms of the 
normal sella tur 


count. 
plus 6°. 
skull 


Cita 


revealed a 
The 


was normal. Assay for urinary gon 


glucoses tolerance test 
idotropins revealed 80 mouse uter 
ine units per day. The urinary ex 
neutral 17-ketosteroids 
twenty-four hours. 


cretion. of 
was & mg per 
The gonadotropin value is high 
ind the 17-ketosteroid result is low 
normal, hope you can fit this 
picture together, certainly can't. 
VISITING M.D: Gynecomastia, azoosper- 
mia, very small testicles, and in 
creased urinary gonadotropin ex- 


cretion with little or no evidence 
of androgen deficiency suggest a 
definite endocrinologic syndrome 
that is being recognized more tre- 
quently each year. Please request 
biopsies of breast and testicle. 

M.D: (Three days l/ater) 
The testis biopsy revealed fibrosis 
and partial hyalinization of the 
seminiferous tubules with preserva- 
tion of the Levdig cells. The breast 
biopsy showed extensive periductal 
fibrosis but very little proliferation 
of the ducts themselves. Does that 
fit the syndrome you had in mind? 

PART IV 

Perfectly. The patient 
is a good example of Klinetelter’s 
svndrome, a special form of hypo- 
gonadism. The cause is unknown 
but probably represents a constitu- 
tional defect of the seminal epithe- 
lium. 

\TIENDING M.b: Why doesn’t the pa- 
ticnt appear more eunuchoidal? 
\ISHEING M.D: Because the androgen- 
forming Leydig cells are not des- 
troved. Some evidence of androgen 
deficiency is usually noted—the in- 
creased span of our patient prob- 
ably is a reflection of slight eunuch- 
oidism. 
ATTENDING 
ment? 
VISITING M.D: Unfortunately 
no wav to restore fertilitv. In the 
present case no therapy is needed, 
but if androgen deficiency should 
become more prominent in the fu- 
will benefit from testos- 
propionate. The 
individualized but ranges 
two to five 


What about treat- 


there is 


ture he 
terone dosage 
must be 
from 10 me. 


times a week. 


to 25 
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for keeping 
cardiacs 
edema-free 


Effective and well tolerated, Tablets sercuMyontn with Ascor- 
bic Acid are unexcelled for diuretic maintenance therapy. 

Continuous administration of one or two Tablets MERCUHYDRIN 
with Ascorbic Acid daily—plus an occasional injection of 
MERCUHYDRIN Sodium—keep the average cardiac free of edema. 
Because “maximum absorption occurs relatively high in the gastro 
intestinal tract (stomach and duodenum)”* Tablets MERCUHYDRIN 
with Ascorbic Acid are simple sugar-coated. Unlike poorly toler- 


ated oral mercurials—which require enteric coating — clinical 
experience has shown that these sugar-coated tablets produce 
dependable diuresis with minimal side effects. 


the simplest method of 
outpatient maintenance 


To secure the greatest efficacy and a// the advantages of Tablets Mercu- 
HYDRIN with Ascorbic Acid, a three-week initial supply should be pre- 
scribed ... 25 to 50 tablets. Available in bottles of 100 simple sugar- 
coated tablets each containing meralluride 60 mg. (equivalent to 19.5 
mg. of mercury) and ascorbic acid 100 mg. 


*Overman, W. J.; Gordon, W. H., and Burch, G. E.: Tracer Studies of the Urinary Excretion 
of Radioactive Mercury following Administration of a Mercurial Diuretic, Circulation 1496, 
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for diagnosis 


before symptoms occur... 


great Arab “prince of physicians,” 
sd Avicenna (980-1037 A.D.), described 


mellitus. In his era, however, recognition 
of the disease was limited to cases in 
which morbidity was already manifest. 


Early diagnosis of “pre-symptomatic” diabetes 
mellitus became feasible only centuries later, 
with the development of copper-reduction 
testing for glycosuria. 


Today, medical agreement upon “the 
tremendous importance of the recognition of 
diabetes in an early stage before symptoms and 
complications have developed”! accents 

the axiom: 


frequent, routine 
urine-sugar analysis for every patient 


for speed, 
simplicity and precision 
in urine-sugar analysis 


Centuries to Perfect; 
Seconds to Perform J e 


(Brand) Reagent Tablets 


Clinitest Reagent Tablets: Bottles of 36 and 
Cartons of 24 (Sealed in Foil), 

Institutional Packages of 1200 and 3000. 
Clinitest Urine-sugar Analysis Sets, No. 2106 
and No. 2155 (Universal Model) 


1. Root, H. F.: Indust. Med. & Surg. 19.257 (June) 1950 


Chinuest, trade mark reg. 


AMES COMPANY, INC « ELKHART, INDIANA 


Ames Company of Canada, Litd., Toronto 
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Basic Science Briefs 


Biochemistry 

Phosphatase in Leukocytes 
Striking differences in levels of phos- 
phatase activity are found in health, 
leukocytosis, and chronic myelocytic 
leukemia. In quantitative studies of 
isolated leukocytes, Drs. William N. 
Valentine and William S. Beck of 
the University of California, Los 
Angeles, find, in general, high alka- 
line-normal acid phosphatase levels 
with leukocytosis and low alkaline— 
normal to high acid phosphatase lev- 
els with chronic myelocytic leukemia. 
J. Lab. & Clin. Med. 38:39-55, 1951. 
Virology 

Etiology of Pancreatitis 

Virus infection may be responsible 
for pancreatic disease in human be- 
ings. Destructive lesions occur in 
virtually 100%, of adult mice inocu- 
lated intraperitoneally with the Con- 
necticut-5 strain of Coxsackie virus 
and in many cases after subcutane- 
ous, intramuscular, or intracerebral 
injection. Dr. Alwin M. Pappenheim- 
er and associates of Harvard Uni- 
versity, Boston, found widespread 
pancreatic necrosis in mice after such 
intraperitoneal inoculation. About 
one-third of the animals died rapidly, 
but a few had no outward indica- 
tions of the disorder when killed for 
examination. Glandular acini were 
more or less completely replaced by 
fat or fibrous tissue, though islands 
of Langerhans and pancreatic ducts 
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persisted. ‘Transient infiltration with 
fat was sometimes noted in the liver, 
but not the diffuse hepatitis common- 
ly produced in suckling mice. No le- 
sions were found in skeletal muscle, 
even at injection sites. Chronic pane 
creatic insufficiency developed in sur+ 
vivors. 

J. Exper. Med. 94:45-64, 1051. 


Obstetrics 

Syndrome 

Injections of renin after prolonged 
sodium retention promptly result in- 
a state resembling toxemia of late” 
pregnancy. Anasarca, convulsions, 
and oliguria or anuria develop, 
though not the hepatic changes re- 
lated to placental damage. Artificial 
eclampsia may explain the convulsive 
mechanism of severe acute diffuse 
glomerulonephritis as well as toxemi¢ 
pregnancy. Manifestations agree with: 
the theory that adrenal hyperfunce 
tion and the general adaptation syn- 
drome are basic factors. At the 
Cleveland Clinic, Cleveland, Dr. G, 
M. C. Masson and associates find 
that a renal extract produces a fre- 
quently fatal syndrome in rats made 
hypertensive by desoxycorticosterone 
acetate. A less severe form was in- 
cited in animals with slight hyperten- 
sion caused by prolonged doses of 
sodium chloride. Renin and DCA 
simultaneously did not produce hy- 
pertension or the toxic pattern. 

J. Lab. & Clin. Med. 3$8:213-226, 1951. 
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why waste time? 


in Cardiac decompensation wich owithoue 
edema, the myocardial stimulation of Calpurate is quickly beneficial. 
Calpurate is also a mild diuretic. 


IN COFONAFY GISCASE ranks to its sustained 
coronary dilation, Calpurate is valuable as a preventative against the 
frequency and severity of angina pectoris attacks. In thrombosis, when 
the blood supply is equal to increased vigor of contraction, routine 
use of Calpurate augments blood supply and allays cardiac failure. 


IN caipucate with Phenobarie 
relieves stress and improves circulatory efficiency, while 
the sedation exerts a desired calming effect. 
Calpurate for trouble-free xanthine therapy 


"5 
| 
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Calpurate saves you time. 

because you will not have to spend valuable 

about such side effects as gastric irritation or 

gastric upsets. 

Calpurate, being a double salt, releases its xanthine component 
gradually. ..is absorbed slowly and steadily...which means— 


more sustained blood levels, longer-lasting relief 
Special coatings to prevent gastric upsets are not necessary 
theobromine salts, Digitalis may be coadministered with Calpurate, 
relationship to each other.” 

*Friedman, M., and Bine, R., Jr.: J. Clin. Investigation 24:1182, 1947. 


Theobromine Calcium Gluconate, Maitbie 


Maltbie Laboratories, Inc., Newark 1, New Jersey 


BASIC SCIENCE BRIEFS 


Physiology 
Oxygen and Lung Edema 


Pulmonary edema results from too 
much oxygen but apparently not 
from too little. Guinea pigs placed 
in a closed system containing nitro- 
gen and oxygen were gradually de- 
prived of the latter. Dr. Allan Hem- 
ingway of the University of Minne- 
sota, Minneapolis, found no signs of 
edema in the lungs after heart fail- 
ure. Weight, volume, density, solu- 
ble protein, hemoglobin, and insolu- 
ble protein nitrogen were deter- 
mined. In atmospheres of almost 
pure oxygen, however, edema and 
vascular congestion developed after 
the first day or two of exposure and 
increased until death occurred, in 
five or six days. 

Bederation Proc. 10:62, 1951. 


{ ncology 
lood Clotting with Cancer 

The response of patients with cancer 
to ingested cream is unique. In 
healthy individuals and persons with 
Other than neoplastic disease, cream 
and other fats reduce the coagulation 
time of whole blood about 45% 
in one hour. Dr. Jerome M. Wald- 
Ton and associates of Jefferson Medi- 
cal College and Pennsylvania Hos- 
pital, Philadelphia, find that, when 
patients with cancer are given cream, 
coagulation time may lengthen or 
imitate the variation normally ob- 
served. The cancer response is in- 
dependent of the type or site of lesion 
and is apparently unrelated to nutri- 
tion, the sedimentation rate, or the 
total plasma protein. 


Cancer Research 11:288, 1951. 
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Hematology 
Cancer and Fibrinogen 


Untreated cancer patients have high 
fibrinogen levels, sometimes up to 
3 times normal values. Amounts may 
rise still more during roentgen or 
radioactive cobalt therapy. Never- 
theless, Dr. William Brown Smith 
and associates at Ohio State Univer- 
sity, Columbus, estimate that pro- 
thrombin and the thromboplastic 
component of such patients stay 
within normal limits. 

Cancer Research 11:281, 1951. 


Biochemistry 
Malignant Tissue Components 


The chemical composition of pro- 
toplasm in malignant tumor prob- 
ably differs from that of healthy 
tissue. When neoplastic material 
from subjects with chronic myelo- 
genous leukemia, lymphosarcoma, 
and Hodgkin's disease was analyzed, 
Drs. Leonard D. Fenninger and 
Christine Waterhouse of the Uni- 
versity of Rochester, N.Y., found 
from 1.5 to 1.9 and from 1.9 to 2.6 
times normal amounts of potassium 
and phosphorus, respectively. All the 
ingested nitrogen retained in the 
body of a patient with acute leu- 
kemia and some from host tissue 
was used for tumor formation, but 
potassium retention was still exces- 
sive in relation to nitrogen retained 
and to growth of tumor. In a case 
of lymphosarcoma, surplus nitrogen 
excreted before ACTH therapy was 
supplied from host tissue, and that 
lost during remission came chiefly 
from neoplastic cells. 

Cancer Research 11:247, 1951. 
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FOR THE APPLICATION 
OF FURACIN SOLUTION IN 
THE TREATMENT 

OF SURFACE INFECTIONS 


DeVilbiss 
No. 261 
Atomizer 


@ Specifically recommended by the manufacturer, Eaton Laboratories, 
Inc., for the convenient and painless application of Furacin® Solution NNR 
in surgery, especially for treating burns. 


DeVilbiss Atomizer No. 261 is available at your druggist’s or surgical 
supply house. The DeVilbiss Company, Toledo 1, Ohio, and Windsor, 
Ontario. 
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Short Reports 


Treatment 

Nitrogen Mustards 

for Dysreaction 

Arthritis and other allergic diseases 
of the type improved by ACTH 
and cortisone are affected in) much 
the same way by nitrogen mustards. 
Dr. C. Jiménez Diaz of the University 
Medical Clinic of Madrid employs 
intravenous doses of 4 to 6 mg. on 
alternate days, with a total of »3 
or 4 injections. Smaller amounts may 
be tried for longer periods. Rheu- 
matoid arthritis was relieved in most 
ol 42 cases of five to ten years’ 
Standing. Intractable asthma subsided 
completely in 10 of 13 cases, and 
Some manifestations of psoriasis, 
Scleroderma, thromboangiitis, and 
iritis were reduced. 

Ann. Rheumat. Dis. 10:144:152, 1951. 


Hematology 
Synthetic Anticoagulant 


Treburon, the sodium salt of sulfated 
polygalacturonic acid methyl ester 
methyl glycoside, is an anticlotting 
drug with one-fourth to half the 
power of heparin. In animals, only 
half the toxicity of heparin was ob- 
served by Dr. Carmen N. Mangieri 
and associates of Nutley, N. J. 
Thrombin was chiefly affected, with 
little change in prothrombin time 
and none in platelets, fibrinogen, or 
sedimentation rate. The compound 
is neutralized by protamine sulfate. 


J. Pharmacol. & Exper. Therap. 102:156-164, 
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Experimental Medicine 
Nontoxic Diuretic 


Both urinary volume and sodium 
excretion can be increased in dogs 
by a uracil derivative, 1-n-propyl-s- 
ethyl-6-aminouracil. After oral ad- 
ministration to dogs, Dr. Albert A. 
Kattus and associates of Johns Hop- 
kins University, Baltimore, observed 
practically no gastrointestinal upset. 
In an investigation of diuretic ac- 
tivity, 41 compounds were tried. The 
xanthines had great diuretic potency 
but caused severe vomiting; the most 
powerful was 1,3-diethylxanthine. Al- 
though triazines were diuretic, cry- 
stalluria resulted. 

Bull. Johns Hopkins Hosp. 89:1-8, 1951. 


Endocrinology 

Salicylate Mechanism 
Therapeutic effects of salicylate ther- 
apy may be due to stimulation of 
the pituitary and adrenal glands by 
the drug and resultant secretion of 
cortisone-like steroids. After intrave- 
nous injection of salicylate prepara- 
tions into rats, adrenal ascorbic acid 
is decreased, an indication of cortical 
activity. Dr. Basil S. Hetzel and 
Denise C. Hine of the Institute of 
Medical and Veterinary Science, Ade- 
laide, South Australia, observed ef- 
fects directly proportional to the 
dose. Depletion of adrenal ascorbic 
acid was less after preliminary doses 
of cortisone and was prevented by 
hypophysectomy. 

Lancet 261:94-97, 1951. 


Modern Medicine, Oct. 15, 1951 


i 
| 
| 
i 
= 


“true synergism in an antibiotic combination 


Potentiation of 
penicillin action 
hy addition 

of streptomycin 
in vitro effect 


on enterococet 


Adapted from 

Jawetz, k.; 

Gunnison, J. B., 

and Coleman, 
Science 1112254 
(March 10) 1950. 


m vitro: “The combined effect of strep- 
tomycin and penicillin on enterococci is 
evidently more than a summation of the 
individual drug effects... the increased 
effect...must be a true synergism of the 
two drugs.”! 


in therapy: “From the results obtained 
[in 8 cases of subacute enterococcie endo- 
carditis| there can be little doubt that the 
concurrent administration of penicillin 
and streptomycin provides highly effee- 
tive therapy. Moreover the results are 
obtained without...using massive doses 
of penicillin...” 


Combiotic P-S 


Penicillin and dthydrostreptomyem 


provides for intramuscular injection, the synergistic action of: 


crystalline procaine penicillin G............300,000 units 
Combiotic P-S buffered crystalline sodium penicillin G..... 100,000 units 
dihydrostreptomycin (as the sulfate)..............1Gm, 
‘ : for one 3 cc. aqueous injection, easily prepared by the 
in a special addition of sterile aqueous diluent. 


silicone treated 1. Jawetz, E.; Gunnison, J. B., and Coleman, V. R.: Science 111 :254 
(March 10) 1950. 
drain-clear” vial. 2. Tompsett, R., and McDermott, W.: Am. J. Med. 7:371 (Sept.) 1949. 


is supplied 


* Trademark 


Antibiotic Division CHAS. PFIZER & CO.,INC., Bklyn. 6, N.Y. 
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SHORT REPORTS 


Therapy 

Drugs for Blastomycosis 

Severe yeastlike infections such as 
North American blastomycosis and 
nocardiosis may be suppressed or 
eradicated by the aromatic diamid- 
ines, propamidine and stilbamidine. 
Dr. Emanuel B. Schoenbach and as- 
sociates of Johns Hopkins University, 
Baltimore, obtained encouraging re- 
sults by such treatment in 4 cases, 
including a fistulous esophageal le- 
$ion with mediastinal abscess caused 
by Blastomyces dermatitidis. During 
therapy, a low-protein, low-purine 
dict was given, and streptokinase and 
streptodornase were used to remove 
the exudate. Propamidine was em- 
ployed as a wash and spray in a 
solution in 5°, dextrose. Stil- 
bamidine was injected intravenously 
in dextrose solution, in daily doses 
of 0.05 to 0.15 gm. Tissues healed, 


“Sir, you are a victim of the metallic age. You 
have silver in your hair, gold in your teeth, and 
lead in your pants.” 


and fungi were apparently elimin- 
ated by three short courses spaced 
over three months. 

J.A.M.A. 146:1917-1918, 1951. 
Embryology 

Fertile Frozen Sperm 

Science may eventually enable a child 
to be born generations after his 
father’s death. Poultry sperm kept in 
a glycerin solution at —79° C. for 
thirty-three days is fertile enough to 
produce living chicks, bull semen 
alter freezing and storage can beget 
a calf. Spermatozoa of human beings 
can be preserved indefinitely more 
easily than those of other animals or 
fowl. Potency depends on freezing 
without mutilation by crystallization 
rather than on length of storage, 
explains Dr. A. S. Parkes of the Na- 
tional Institute of Medical Research, 
London, England. 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The October 
15 winner is 

D. W. Scott, M.D. 

Houston 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MoperN MEDICINE 
84 South toth St. 
Minneapolis 3, Minn. 
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a GOOD ANSWER TO 


ESSEN 


TOLANATE 


INOSITOL HEXANITRATE 


TIAL HYPERTENSION 


Tolanate—inositol hexanitrate—usually leads to a gratify- 
ing response in essential hypertension. It produces a clin- 
ically significant and sustained drop in arterial tension by 
arteriolar dilatation, with practically complete freedom from 
“nitrite headache.” 

Tolanate With Phenobarbital, by its vasorelaxant and 
sedative action, unravels the psychosomatic knot of exces- 
sive irritability, anxiety and essential hypertension in the 
harassed businessman or the overworked executive. 

Dosage: The average dose of Tolanate, each tablet con- 
taining 10 mg. of inositol hexanitrate, is one tablet three 
or four times daily. 

The average dose of Tolanate With Phenobarbital, each 
tablet containing 10 mg. of inositol hexanitrate and 16 mg. 
(14 gr.) of phenobarbital, is the same as for Tolanate, being 
limited by the degree of sedation desired. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 East 42nd Street, New York 17, N. Y. 
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SHORT REPORTS 


Endocrinology 
Treatment of Eunuchoidism 


Hormone therapy occasionally 
stores spermatogenesis to infertile 
men. Chorionic gonadotropin in the 
form of APL was given to 10 sub- 
jects with prepubertal testes and de- 
ficiency or total lack of secondary 
sex characteristics. In each case, Dr. 
Frederic C. Bartter and associates of 
Harvard University, Boston, noted 
rise in 17-ketosteroids and testicular 
maturation. An oil and beeswax sus- 
pension given every five days was 
as effective as a water solution in 
daily doses. When therapy ceased, 
effects disappeared with 1 exception. 
In 2 men, courses of APL given for 
thirteen and nineteen months in- 
duced spermatogenesis, and the wife 
of 1 became pregnant, but after re- 
lapse methyl testosterone did not 
restore fertility. In 1 case, testos- 
terone was given for eight months 
‘after withdrawal of APL. Testes and 
sperm counts became normal and 
remained so. 


“We've decided to have twins if you'll 
give us a discount.” 
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Urology 
Water Excretion with Sprue 


As a result of nontropical sprue, 
the urine excreted at night may be 
more than 3 times the amount passed 
by day. Drs. Eric E. Wollaeger and 
Belding H. Scribner of the Mayo 
Clinic, Rochester, Minn., believe that 
elimination of water is delayed be- 
cause a large volume is retained in 
the malfunctioning bowel during the 
long periods required for digestion 
and absorption of food. In 1 in- 
stance, maximum diuresis occurred 
between 12:30 and 1:30 A.M. The 
peak hour was not influenced by 
time of water intake during the day 
but could be advanced or retarded 
by changing the time of meals. 


Pharmacology 
Antabuse and Anesthesia 


Caution should be exercised when 
thiopental anesthesia is used for pa- 
tients taking Antabuse. Nicholas J. 
Giarman and associates of Yale Uni- 
versity, New Haven, Conn., have 
found that the effects of thiopen- 
tal anesthesia are prolonged approxi- 
mately 60 times in mice by premedi- 
cation with Antabuse. Mice receiving 
Antabuse for three days before in- 
travenous injection of thiopental an- 
esthesia require about four and one- 
quarter hours to recover the righting 
reflex, whereas the reflex returns in 
less than five minutes to animals 
not given such previous dosage. In- 
hibition of xanthine oxidase by Anta- 
buse, preventing reduction of thio- 
pental to thiopental carboxylic acid, 
is probably the mechanism respons- 
ible for this phenomenon. 

Science 114:35-86, 1951. 
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Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C**" (14-4 oz. for infants up 
to 1 year;"*"* 4-8 oz. for older children) .* Fortunately, 
most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.* 
th It is well-tolerated and virtually non-allergenic.’ And, under 
ey modern techniques of processing and storage—it is possible 
d for citrus fruits and juices (whether fresh, canned or frozen) 
to retain their ascorbic acid content,'4 and their pleasing 
eserve flavor,’ in very high degree and over long periods. 


the FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitemin C — 
t also contain vitamins A and B, readily assimilable natural fruit sugars, 
bes @e = and other factors, such as iron, calcium, citrates and citric acid, 


1. 
Hosters 1950 


FLORIDA 


Oranges + Grapefruit 
Tangertnes 
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SHORT REPORTS 


Experimental Surgery 


Intracranial Pressure Reduction 


Hypertonic sodium lactate solutions 
decrease herniation of the brain in 
dogs during craniotomy and lower 
high spinal fluid pressure due to 
subdural hematoma. However, ad- 
ministration does not change the 
course of severe contusional brain 
injury. Since repeated doses of hyper- 
tonic sodium salts tend to cause 
fever and hypotension, fluid loss dur- 
ing surgery should be replaced by 
Hartmann’s solution, which iso- 
tonic, states Dr. Ben |. Wilson and 
associates of the University of Texas, 
Dallas, who investigated effects of 
various instillations on cisternal pres- 
sure. Glucose concentrations of 25 
to 36°) produce a temporary drop 
followed by extreme elevation. Intra- 
venous injection of 5° glucose in 
doses of 7 cc. per kilogram of weight 


Doctor to 
Doctor 


Think of a gag that 


fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Oct. 15 winner is 
J. H. Werk, M.D. 
Port Jefferson, N.Y. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MOoOvERN MEDICINE 
84 South roth St. 
Minneapolis 3, Minn. 
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practically doubles cisternal pressure, 
therefore 5 and 10° aqueous solu- 
tions should not be given during 
intracranial operations. 

30:361-366, 


Surgery 


Rheumatic Diseases 
Arthritic Therapy Evaluation 
by Joint Temperature 

Serial joint temperature determina- 
tion is a rapid and possibly specific 
laboratory method for establishing 
additional evidence of therapeutic et- 
fectiveness of antiarthritic agents. 
Joint temperatures measured by an 
intraarticular thermocouple for 21 
rheumatoid arthritic patients fell no- 
ticeably during ACTH or cortisone 
therapy, report Dr. Joseph L. Hol- 
lander and associates of the Univer- 
sity of Pennsylvania, Philadelphia. 

J. Clin. 30:701-706, 


Investigation 1951. 


“Say, Bill, can you lend me fifty bucks until 
the next measles epidemic?” 
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Sedation and Hypnosis... 


Neuronidia 


(Elixir of diethylmalonylurea — Schieffelin) 


Neuronidia is an effective sedative and 
safely used in insomnia, hysteria, 
eases, chorea and mental disturbances 


pain. 
Pharmacological and clini 
that the depth and degree 
readily controlled with 
NEZURONIDIA 


a hypnotic 
2 teaspoonfuls before retiring 
Sodium salicylate IV 
Neuronidia 
To induce sleep and produce anal 
For sedation and analgesia 
One teaspoonful two or three times daily as required. 


Supplied: Bottles of 8 fluid ounces, and 1 gallon 
Professional samples and literature are available on request. 


| 

pnotic. It may , 
sthenia, thyroid dj 

uronidia is indicatée 
in virtually Cases Of nervous Cisturpanice: uncomplic i 
ingredient 
Neuronidia contains p nful: i 
diethyimalonylurea 
Dosage: Orally as a sedative 
V/to 1 teaspoonful repeated as indicated i 


VERIFIED BY 
PUBLISHED 
CLINICAL 
EVIDENCE 


at the 4ist Annual Meeting of the 


American Society for Pharmacology and Experimental Therapeutics, 
MYOCARDONE marks another important advancement in the search for the 
hormonal control of cardiac function. 


Carefully controlled clinical investigations reported in a recent issue of the 
Journal-Lancet suggest that MYOCARDONE—a new derivative of heart 
muscle—notably improves the functional efficiency of the heart through cardi- 
otonic and vasodilator actions. 


The most recent study' involved a group of 58 patients with various car- 
diac disturbances including: 


Cardiac Decompensation— 24 patients with dyspnea, dependent edema. pulmon- 
ary congestion, orthopnea and hepatomegaly. 
Results with MYOCARDONE: More than half showed definite improvement. 


Angine Pectoris—19 patients with precordial pain aggravated by exertion and 
emotional tension. 
Results with MYOCARDQNE: "10 showed definite and 3 moderate improve- 
ment.” 
Hypertension Witheuvt Decompensation—10 patients with symptoms due to 
hypertension (dizziness, headaches, throbbing, visual disturbance): 
Results with MYOCARDONE: ™...6 of the 10 enjoyed relief of the dis- 
tressing symptoms when taking MYOCARDONE.. 


Compensated Arteriosclerotic Heart Disease—5 patients who had compensated 
on routine management. 
Results with MYOCARDONE: “Three (60%) of the compensated arterio- 
aclerotics maintained compensation with the extract (MYOCARDONE) 
alone..."? 


Safer. 


ore Depend, h le Car dia 


This report further emphasized: 


When MYOCARDONE was administered ".. . 


Improvement consisted of increased capacity for exertion, decrease or 
disappearance of symptoms requiring nitroglycerin in the anginal cases, ; 
and in disappearance of orthopnea, pulmonary congestion and edema 
in the decompensated cases.”’* 


GREATER SAFETY 


“There were virtually no side effects.” 
“All patients tolerated the drug well.'"* 


PROLONGED RESULTS 


"Patients whose response to MYOCARDONE was satisfactory, con- 
tinued to do well for from 2 weeks to several months after the drug 


was withheld.’’? 


Digitalis — Nitrite Replacement 


MYOCARDONE advantageously replaces or supplements digitalis 
therapy. It reduces or eliminates the need for niteites in angina pectoris. 


1. Steigmann, F.; Weiss, A., and Feld- 2. Weiss, A., and Feldman, D.: A Heart Fd 
man, D.: Clinical Observations on the Muscle Extract im the of ‘Ll 
Journal-Lancet 


Efficacy of a Heart Muscle Extract in Cardiovascular 
the Treatment of Cardiovascular Dis- (Aug.) 1951, pp, 
eases, Federation Proceedings, Vol. 10, 

. 490, March, 1951. Reported at the 
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‘orty-first Annual Meeting of the Amer- 
nm Society for Pharmacology and Ex- 
Therapeutics. 


LABORATORIES, INC. 


indienaparlis 20, tadiena 
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SHORT REPORTS 


Endocrinology 

Source of Estrogen in Men 
Leydig cells elaborate the estrogen 
supplied by human testes. During 
treatment of 5 men with 5,000 units 
of chorionic gonadotropin — three 
times weekly for seven to nine weeks, 
estrogen levels increased 4 to 16 
times and remained high for a week 
after therapy. Urinary 17-ketosteroids 
doubled but fell in’ the second 
month. In a 45-year-old cas- 
trated by injury, neither estrogens 
nor 17-ketosteroids were augmented 
by gonadotropin. After therapy of 
3 subjects, Drs. William O. Mad- 
dock and Warren O. Nelson of 
Wayne University, Detroit, and the 
State University of lowa, lowa City, 
noted far greater numbers of Ley- 
dig cells but no change in the Sertoli 
cells, decrease in sperm, or increase 
in tubular fibrosis. 


“Heirlooms, son. Take good care of 
them. Unpaid doctor bills from some 
of the best men in medicine.” 
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Physical Medicine 
Insulated Heating Sleeve 


An improvement over hot packs is 
a light plastic cylindrical sleeve in- 
sulated with Fiberglas to conserve 
the natural heat of the arm. A con- 
stant skin temperature of 99° F. is 
maintained as long as is desirable, 
2 degrees higher than the temper- 
ature supplied by artificial heat, 
without risk of burn. Weight is only 
14 oz. instead of 6 Ib. or more 
with a wet blanket and _ hot-water 
bottles. The assembly employed by 
Drs. C. Lloyd Claff and Chilton 
Crane of Harvard University, Boston, 
requires no special nursing attention 
after adjustment. The removable lin- 
ing may be autoclaved or discarded. 
Am. J. Surg. 81:695-697, 1951. 


Anesthesiology 
New Muscle Relaxant 


Mytolon chloride, a synthetic red 
crystalline compound readily soluble 
in water, is a_ satisfactory muscle 
relaxant for abdominal surgery. The 
drug has about the same _ potency 
as d-tubocurarine chloride but pro- 
vides a wider margin than other 
muscle relaxants between adequate 
effect. and respiratory arrest. The 
initial dose used by Dr. Francis F. 
Foldes of the University of Pitts- 
burgh is g to 15 mg., with additions 
of 1.5 to 6 mg. at fifteen- or twenty- 
minute intervals. In 150 cases, the 
only undesirable reactions were oc- 
casional oversalivation during anes- 
thesia and increased postoperative 
bronchial secretion. Both were large- 
ly counteracted by use of parasym- 
pathicolytic agents, 
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For Prolonged Relief 


of Nasal Congestion 


Antistine -Privine 


Low Concentrations of 


Antihistamine and Vasoconstrictor 


Nasal decongestion is both prompt and pro- 
longed with Antistine-Privine. But because 
of the low concentrations of active ingredi- 
ents systemic side reactions or rebound con- 
gestion are unlikely. Transient stinging may 
sometimes occur. 

This synergistic combination contains 
Antistine, to block the congestive action of 


histamine, and Privine, to shrink the nasal 
mucosa. Friedlaender Friedlaender! 
state that the decongestant action of 
Antistine-Privine . . in many instances 
appears to be more intense and prolonged 
than from either solution alone.” 2/r6sem 


1. Priedlaender, S., and Priedlaender, A. 
American Pract. 2:643, 1948. S-78 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Antistine-Privine, aqueous solution of Antistine® 
(antazoline) hydrochloride, 0.5% and Privine® 
(naphazoline) hydrochloride, 0.025% in bottles of 
1 fl. oz. with dropper, and bottles of 16 fi. oz. 
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SHORT REPORTS 


Gastroenterology 

Secretin Test for 

Pancreatic Tumor 

Ihe volume and character of the 
duodenal aspirate after injection of 
secretin aid in location of pancreatic 
neoplasms. ‘The amount of external 
pancreatic secretion is reduced ac- 
cording to the degree and site: o! 
obstruction, and concentration is low- 
ered by generalized involvement. At 
Mount Sinai Hospital, New York 
City, Dr. David A. Dreiling employs 
a double lumen tube under fluoro 
scopic control. After collection of 
fluid for twenty minutes, a dose of 
secretin containing 1 unit per kilo- 
_gram of body weight is injected in- 
“travenously. Gastric and duodenal 
contents are aspirated separately for 
eighty minutes. Normally, 2 cc. or 
over of duodenal drainage and 6 or 
more units of amylase are obtained 


per kilogram of weight, with go or 
amore meq. of bicarbonate per liter 


Give 


of drainage. Diminution of volume 
is greatest with tumors of the head 
of the pancreas and least with le- 
sions of the tail. Amylase and_bicar- 
bonate are reduced chiefly by diffuse 
growth that tends to produce chronic 
pancreatitis. The guaiac test is done, 
and the bile concentration of the 
aspirate is determined. Disappear- 
ance of bile after injection of secretin 
indicates normal gallbladder func- 
tion, and absence throughout the 
test complete obstruction of the com- 
mon duct. Persistence of bile in high 
concentration indicates a nonfunc- 
tioning or resected gallbladder. In a 
patient who has had cholecystectomy, 
disappearance after injection denotes 
partial common duct occlusion. 

18:184-196, 


Gastroenterology 1O51. 


Radiology 

Irradiation Shields 

During total body irradiation, a lead 
shield covering 159% of the exposed 
surface prevents considerable dam- 
age, apparently by saving part of 
the hemopoietic system from injury. 
Dr. J. Gershon-Cohen and associates 
of the Jewish Hospital, Philadelphia, 
believe that, excepting the spleen, 
the type of organ sheltered is rela- 
tively unimportant. After exposure 
to 600 r, 40% of unprotected rats 
survived, 83% of those with a lead 
shield over the liver, 78% of the 
group with the right lung covered, 
and 67°, with the cecum spared. 
Surrounding bony structures, includ- 
ing parts of the spine, were also 
protected. However, ill effects were 
greater than have been described 
when the spleen is shielded. 


Science 114:157-158, 1951. 


Modern Medicine, Oct. 15, 1951 


| 
| 
United 
\ / Way 
for ALL Red Feather Services 
| 
178 


the patient’s going out 
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* 
modern, refreshing, quick-acting Thepti ne 


"Dexedrine’* and essential B vitamins 


*,* re 99 
the unique antidepressant and nutritive “tonic 


Smith, Kline & Freneh Laboratories, Philadelphia 


Usual dosage: 1 teaspoonful (5 ce. supplies 2.5 mg. Dexedrine’) t.i.d. immediately a.c. or p.c. 
"TM. Reg. U.S. Pat. Off 
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NEW FORM 


Sulfatryl” Granules Insure Uniform 


Triple Sulf onamide Suspension 


Dry, coral-pink granules of Sulfatryl re- 
quire only addition of distilled water to 
make uniform, flavored suspension of 
Meth-Dia-Mer sulfonamides, buffered for 
addition of penicillin, 


COMPOSITION is the 
[ problem most commonly en- 
countered with ordinary triple- 
sulfonamide suspensions. Sulfa- 
diazine, sulfamerazine and _ sulfa- 
methazine have different densities 
and may therefore settle out from 
suspension at diflerent rates. Be- 
cause of this, failure to shake the 
dispensing bottle well may result 
in doses that are inaccurate as well 


as inadequate. And in many types 


Advertisement 


Sulfatryl granules contain equal portions 
of three most effective sulfonamides buf- 
fered with sodium citrate. Addition of 
distilled water quickly makes smooth, 
absolutely uniform suspension. 


of sulfonamide “suspensions,” 
moreover, the solids may settle out, 
become impacted during storage. 
and virtually impossible to resus- 
pend, Sudfatry! granules overcome 
this basic problem. Each 90-ce. 
prescription is made up freshly and 
simply, by addition of 60 ce. of 
distilled water to 42 Gm. of the 
coral-pink, dry material, which 
goes at once into uniform suspen- 
sion for immediate use. 

“TRADEMARK 
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Sulfatryl granules form a smooth, de- 
liciously flavored suspension of sulfa- 
merazine, sulfadiazine, and sulfametha- 
zine, equal parts, buffered with sodium 
citrate to minimize hazard of renal ob- 


struction or damage. 


Composition of Sulfatryl follows 
the Meth-Dia-Mer Sulfonamides, 
N.N.R. (11:1 ratio). When 60ce. of 
distilled water are added to 42 Gm. 
of dry granules in the 3-ounce Sul- 
fatryl bottle, and the contents are 
well shaken, each 5-cc. teaspoonful 
of the resulting suspension (90 ce.) 
contains 0.5 Gm. of an equal-parts 
mixture of the three sulfonamides, 
with sodium citrate as a buffer: 


0.167 Gm. 
0.167 Gm. 
0.167 Gm. 


Sodium citrate . 0.500 Gm. 
Sugar and flavoring agents, q.s. 


Sulfadiazine. 
Sulfamerazine . 


Sulfamethazine 


Advertisement 


idrantages of this new dose form 
are obvious. With Su/fatrylan abso- 
lutely uniform suspension is insur- 
ed. Each dispensing bottle contains 
an accurately weighed quantity of 
Sulfatryl triple-sulfonamide gran- 
ules to provide a freshly prepared 


suspension for each prescription. 


Prescription of Penicillin and Triple 
Sulfonamides is favored by the Sul- 
fatryl formula, which is carefully 
buffered to protect the antibiotic. 
To provide 100,000 units of peni- 
cillin per 5-ce. teaspoonful (0.5 
Gm. of sulfonamide mixture), the 
antibiotic is dissolved separately in 
60 ce. of water and aflded to the — 


dry granules: 


R 


Pot. Penicillin G 1,800,000 


units 


42 Gm. 
(1 bottle) 


60 ce. 


Sulfatryl Wampole 


Aqua dist. 


M. ft. susp. 
Sig.: As directed 


Sulfatryl Granules Meth-Dia-Mer 
(Wampole) are supplied in 3-fluid- 
ounce bottles containing 42 Gm. 
of dry material to which is added 
60 ce. of distilled water to make 
90 ce. of fresh suspension, abso- 
lutely uniform in composition. Lit- 
erature on request. Henry K. 
WampoLte & Co., INCORPORATED, 
Philadelphia 23, Pa. 
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SHORT REPORTS 


Cardiology 
Rutin and Hypertension 


Capillary and arteriolar hemorrhage 
is prevented during malignant hyper 
tension in dogs if rutin is injected 
subcutaneously in large doses. ‘The 
course of the disease is not other- 
wise altered, report Dr. H. K. Heller- 
stein, of Michael Reese Hospital, 
Chicago, and associates, who employ- 
ed a solution of rutin tenth- 
normal hydroxide. Blood 
pressure in dogs was raised by con- 
of renal arteries. No rutin 
given to 5 animals. ‘Treated 
animals were given 200 mg. daily. 
I reatment started after operation for 
2; three days before surgery for 4; 
ten days preoperatively for 5. Ure- 
mia was equally severe in all cases, 
causing death in two to sixteen days, 
and lite was not prolonged by rutin. 


sodium 


striction 


Was 


Our Office Nurse 


Hlere a doctor talks 

recepuionist. 

What is he saying? 

The gag used was writ 
Sth 

ten by a professional 


to his 


humorist. Can you do 
as well, or better? 
Think of a gag that 
fits the illustration. 
Mail your caption to 


Animals receiving rutin ten days pre- 
operatively were remarkably free of 
the widespread bleeding observed 
in the other groups. 


Am. Heart J. 42:271-283%, 1051. 


Hematology 
Platelet-Reducing Substance 

factor which decreases platelet 
counts and prolongs bleeding time 
occurs in blood of patients with 
thrombocytopenic purpura. Dr. Wil- 
liam J]. Harrington and associates ol 
Washington University, St. Louis, 
find that blood from patients with 
thrombocytopenic purpura, when 
given to healthy persons, causes 
prompt decrease in circulating plate 
lets. The low level lasts for about 
a week. 
J. Lab. Med. 


& Clin. $8:1-10, 1951. 


The Cartoon Editor 
Caption Contest No. 3 
MopeRN MEDICINE 
84 South roth St. 
Minneapolis 3, Minn. 

We will pay $5 for 
each one published. 
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“When I say ‘os’ that is what I mean, o-s.” 
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GELATINE 


in the Geriatric Diet 


For the geriatric patient requiring appetizing 
dishes at once easy on the dentures and digestion, 
Knox Unflavored Gelatine is an important part 
of the regimen because of the variety of ways it 
may be served. 

A protein-sparer, which is itself all protein and 
sugar-free, it may be used as a vehicle for soups, 
protein-drinks, salads or as a “meat stretcher.” It 
satisfies the stomach and does not leave the pa- 
tient distressed by “over-fullness” so characteristic 
of the tired digestive systein. 


FREE You are invited to send for dietary guide and 


recipe books suitable to geriatric nutrition 
and associated conditions such as 
LOW SALT DIET, DIABETIC DIET, 
REDUCING DIET, ETC. Write 

Knox Gelatine, Johnstown, N.Y. 

Dept. X. 


Available at grocery stores in 
family size 4-envelope and 32-envelope 
economy size packages 


NOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 
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Washi ngton Letter 


UMT Seen as Wedge for Extending Federal Health Program 


Ihe American Medical Association, 
American Dental Association, and 
a number of other groups have a 
new problem: Will the Universal 
Military Training act place a mil- 
lion additional men each year under 
a limited federal medical program, 
which overnight could be turned 
into socialized medicine? 

Federal officials now estimate that 
25, million or more persons are under 
some form of federal social medi- 

or at least are eligible for it. 
Included are all veterans, all mem- 
bers of the armed forces, all federal 
employees and wards of the govern- 
ment, such as prisoners and Indians. 


cine, 


Benefits range from on-the-job treat- 


ments in a government office to com 


plete medical and hospital care. 


j 


Extension of the program con- 
cerns organizations that have de- 
voted time and energy to opposing 
a compulsory national health insur- 
ance plan. They fear that, with 
political pressure at the crucial time, 
the present ranks of socialized medi- 
cine recipients could be doubled by 
bringing in dependents. For this rea- 
son the Universal Military Training 
program is receiving close study. 

Apprehensions of the American 
Medical and American Dental asso- 
ciations have been presented clearly 
and forcefully to the National Secur- 
ity Training Commission. In a few 
weeks the commission will file with 
Congress their recommendations re- 
garding the military as well as the 
nonmilitary phases of the program, 

which eventually will 
enroll almost 18- 


There was no objec- 
tion to Universal Mili- 
tary Training as such— 
in fact both associations 

_ supported the bill and 
worked with congres- 
sional committees get- 
ting it into form. How- 

_ever, spokesmen made it 

clear that justifica- 
tion exists for using 
UMT to extend federal 
medical service. 

AMA's views were pre- 


— 
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JANE loves Ol-Vitum Drops because they taste like Orange and not like Fish. 


JOHN, too, loves Ol-Vitum Drops because he feels so much 
better since taking them. 


MOTHER loves 0l-Vitum Drops because they mix so easily with the formula, milk 
or fruit juices and need no refrigeration. 


DAD _loves Ol-Vitum Drops because they are relatively inexpensive. 


UNCLE DOC loves Ol-Vitum Drops because they are so potent and stable, 
contain all the essential water and oi! soluble vitamins, are water- 


miscible and alcohol-free. 


Each cc of OL-VITUM® Drops contains: 


10000 USP Units Riboflavin 0.8 mg. 
Vitamin D. ...........2000USP Units Niacinamide .................. 15 mg. 
Thiamine HCL ..... 


*Equivalent (by biological assay) to 1.5 mg d, alpha tocopherol 


SUPPLY: In bottles of 15 and 30 cc with especially calibrated dropper. 
DOSAGE: 1% to 1 cc according to age. 


International Vitamin Division IVES-CAMERON COMPANY, INC. 
22 East 40th Street, New York 16, N.Y. 
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WASHINGTON LETTER 


sented by Dr. James C. Sargent, 
chairman of the association's Council 
on National Emergency Service. He 
covered all the medical implications 
of the program, but stressed particu- 
larly the potential for promoting so- 
cialized medicine. His major points: 
® Future medical students should be 
selected for deferment when they fin- 
ish high school, so that preprofes- 
sional and professional education can 
proceed without interruption. Obli- 
gation for service continues, but these 
persons can be of greater usefulness 
if the service is performed as physi- 
cians. 

® Military authorities should make 
every effort to care for the health of 
trainees with the least possible in- 
crease full-time military medical 
personnel. The AMA recommended 
that) preinduction, induction, and 
periodic reserve physical examina- 
tions should, as far as possible, be 
conducted by civilian physicians on 


a fee basis or by reserve medical of 


ficers called in for short periods of 


time. 

The extent of medical services 
to be provided trainees during ac. 
tive duty, the seven and one-half 
years in the reserves, and in later 
life should be subject to strict limita- 
tions. 

Dr. Sargent said, “Corrective treat- 
ment and rehabilitation of 4-F's 
should not be assumed by the federal 
government as this would merely be 
another form of socialized medicine.” 

He reminded the Commission that 
the original UMT bill prepared by 
the Defense Department provided for 
such a federally conducted program, 
but that Congress had eliminated 
this authorization. 
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He said that the AMA was opposed 
to furnishing medical care to former 
trainees during their years in the 
reserve. He proposed that once a 
trainee is released from active duty 
the medical care to be furnished him 
be limited to service-connected con- 
ditions. 


Washington Notes 


The AMA, opposing the plan for a 
nation-wide sickness survey, got an 
unexpected ally in the Surgeon 
General of the Public Health Serv- 
ice. Dr. Scheele, while favoring the 
general idea, objected to starting 
until technics for conducting the 
survey had been perfected. He sug- 
gested that the appropriation be 
cut from $750,000 to $200,000, an 
amount adequate to finance a 
methodology study. The AMA as 
serted that the survey should be 
held up pending completion of 
three similar surveys now in: prog- 
Tess. 

Congress was unusually kind to medi 
cal personnel. In ordering drastic 
staff cuts in nondefense operations, 
medical departments were exempt 
ed, with one exception: VA's 
Washington staff. Congress also 
agreed on $82,500,000 for funds for 
Hill-Burton hospital construction, 
$7,500,000 more than this year. 
The increase, however, will prob- 
ably be offset by inflated con- 
struction Costs. 

Civil Defense medical plans were 
saved from strangulation when 
$75,000,000 was made available for 
purchase of medical supplies for 
stockpiles. Included was a new ap- 
propriation of plus 
525,000,000 previously approved 


$50,000,000, 
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THIOMERIN, the Thionated Mercurial Diuretic 


Minimal Cutaneous _**. much lessened toxicity in the human skin, 
— /in both intracutaneous and subcutaneous 
Toxicity tests...”"! 


“minimal irritation at the site of injection.” 
Cardiac Toxicity | reactions. 


none experienced reactions.” (referring to 
| 12 subjects who had previously exhibited acute 

systemic hypersensitivity reactions to a_ the- 
ophyllinated mercurial). 


Efficient ‘potency is at least comparable to that of 
other mercurial diuretics.” 


Gentle “A more prolonged and even diuresis...” 


generally a somewhat slower onset of di- 
uresis and a more gradual tapering 


more pain than any subcutaneous aque- 


Pain is Minimal 
Ous injection. 


**.. it can be given intravenously, intramuscu- 
THIOMERIN larly, and subcutaneously. It is the most easily 
is Versatile administered mercurial diuretic available 
today 


. Ruskin, A., Rabinowitz, H., and Damiani, M.: J. Lab. & 
Clin. Med. 26:1, 1950. 


. Batterman,R.C., Unterman, D., and DeGraff, A.C. :J.A.M.A, 
140:1268, 1949. 


. Stewart, H. J., McCoy, H. I., Shepard, E. M., and Luckey, 
E. H.: Circulation /:502, 1950. 

. Whitman, J. F., and Proudfit, W. L.: Report, Twenty-fourth 
Scientific Session Am. Heart Assn., Atlantic City, N. J, 
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. Herrmann, G. R.,Chriss, J.W., Hejtmancik, M. R., and Sims, 
P. M.: Texas State J. Med. 46:75, 1950. 
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Wyeth 
LY th Wyeth INCORPORATED, PHILADELPHIA 2, PA, 


| 
| 
5 
3 
a 
il 
| 
‘ 6 
THIOMERIN® 
sodium 


WASHINGTON LETTER 


for matching state contributions 


but unused. 

Defense Department was caught nap- 
ping by a House vote on an ap- 
propriation bill. The House, 
against advice of the Armed Serv- 
ices Committee chairman, voted 
for mandatory release of every 
World War II reserve after he had 
served a year in the present emer- 
gency. Many high-ranking doctors 
and a few specialists would get out, 
considerably curtailing the military 
medical services. The Defense De- 
partment hurried an appeal to the 
Senate committee to let it keep 
men “when military necessity re- 
quires.” 

With rejections running 50°, higher 
than in World War Il, Army has 
ordered reexamination of those 
classified as mentally unfit, compris- 
ing about half the rejectees. 

Medicine is still “excellent” from 
career standpoint, according to 
new federal Occupational Outlook 
Handbook, used for guidance ol 
veterans and others. However, pros- 
pective medical students are warn- 
ed that the medical schools are 
crowded. 

Army, faced with many cases of sup- 
pressed malaria breaking out in 
this country, is using a newly de- 
veloped — synthetic, — primaquine. 
Army doctors say it might be a 
“rapid cure,” but that “the com- 
pleteness of the cure cannot be 
determined for several months.” 
Now all troops home-bound from 
horea get primaquine. 

Supply pinch is on the hospitals. Most 
of the fourth-quarter metal alloca 
tions are used up, with several 
hundred building applications still 
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unprocessed. PHS appealed for 
more supplies, but probably will 
not be allowed any large amounts. 
In hardship cases appeal can be 
made to the Division of Civilian 
Health Requirements (PHS). 


Brig. Gen. Silas E. Hays is the new 


Deputy Surgeon General. An ex- 
pert on medical supplies and ware- 
housing, he was charge of 
Korean evacuations and of Army 
hospitals in Japan. 


Dr. Edmund Eastwood, chief of VA's 


out-patient operations and veteran 
of government medical service, is 
retiring. 


Vice Adm. Joel T. Boone, head of 


VA’s medical department, was in 
an embarrassing position Au- 
gust, when Congress was slow to 
extend authority for hiring retired 
officers without prejudice to their 
retired status. Theoretically, the 
Admiral was out of order, holding 
the civilian job. 


Rep. Harmar D. Denny, Jr. (R., Pa.) 


takes the seat on the House Inter- 
state and Foreign Commerce Com- 
mittee vacated by the death of 
Rep. Wilson D. Gillette (R., Pa.). 
This committee handles almost all 
health legislation. 


Dr. G. Foard McGinnes, who lost a 


Red Cross vice-presidency in a 
recent reshuffling, is new medical 
consultant to National Foundation 
for Infantile Paralysis. 


Gayelord Hauser (Look Younger, Live 


Longer) again is in trouble with 
the Food and Drug Administra- 
tion. After one legal reverse, FDA 
came back with another libel suit, 
challenging Hauser’s book and _ its 
tie-in with blackstrap molasses as 
a “cure.” 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 
be the simple, readily 
available and inexpensive 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 


measures that will alleviate 
pain, minimize deformity 
and maintain ambulation.” 


Avo lable, SULPHOCOL Copsvies for SULPHOCOL Colloidal Sulfur Compound — meets 
these requirements. By its detoxifying action it 


Oral use in bottles of 100 and 1000, Dose 
reduces joint swelling and thus lessens pain; further 
} copevia three times dally joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 
SULPHOCOL SOL (- porentera! use Over a period of years SULPHOCOL has given 
in 25 cc. miltiple-dose vials and boxes gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 


and safety of this form of therapy. It has stood 
every 3 to 7 days starting with 0.25 the test of time. 


Colloidal Sulfur Compound 


Oral and Parenteral 


now A PrRopucT OF THe MULFORD COLLOID LABORATORIES 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
\ AES) More Than Half a Century Service to the Medical Profession 
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PUBLIC HEALTH 


Diabetes Most Likely in ‘Fat and Forty’ 


Doctors asked to cooperate in nation-wide detection drive 


p" SICIANS are urged by the Ameri- 


can Diabetes Association to sug- 
gest to diabetic patients that every 
member of the family, no matter how 
distant the relationship, be tested 
for diabetes during Diabetes Detec- 
tion Week, November 11-17. 

By concentrating the screening ef- 
fort. on the types of persons in whom 
diabetes is believed to be most preva- 
lent, the association hopes to make 
this vear’s detection drive more eth- 
cient than the three previous ones. 

Special attention will be paid to 
overweight persons, particularly those 
“fat and over 4o."" One of the coun- 
try’s leading authorities on diabetes 
has observed that the chances are 
better of finding a diabetic in a 
group of 10 obese persons of middle 
age than in a group of 10,000 chil- 
dren. Recent figures indicate that 17 
of 20 diabetics over 40 years of age 
are seriously overweight when the 
condition is first diagnosed. 

Not too many years ago, the num- 
ber of diabetics in this country was 
estimated at around 250,000. Fifteen 
vears ago we spoke of 500,000 Cases. 
Today the best estimates indicate a 
total of over 1,000,000 diagnosed dia- 
betics. But that is not all. In 1947, 
the Oxford Survey first gave us rea- 
son to believe that for every known 
there least 1 other 
person whose diabetes had not yet 
been diagnosed. This gave a figure 
of 1,000,000 unknown diabetics. The 
continuing results of the Diabetes 


diabetic was at 
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Detection Drive tend to confirm this 
estimate. 

This year, 28 State and more 
than 500 County Medical Societies 
have organized active Committees on 
Diabetes. The clinical societies of 
the nearly go afhliate associations 
work with the committees in) com- 
munities where they exist. In- still 
another Communities, medical so- 
cieties will be taking part in- the 
Diabetes Week activities through the 
othces of their secretaries. Mass 
screening thus will be undertaken 
in between 750 and 800 communi 
ties—a record number. This highly 
effective growth in the coverage of 
the Diabetes Detection Drive, which 
has been an active campaign only 
since 1948, is a tribute to the public 
spirit of the nation’s physicians and 
their medical societies. 

By means of Diabetes Week each 
year, the American Diabetes Asso- 
ciation hopes not only to find as 
many as possible of the 1,000,000 
or more unknown diabetics, but also 
to improve the level of understand- 
ing of the general public about the 
disease. 

Through the health education 
technics to be used during the drive, 
it is believed that millions of Ameri- 
cans will be brought to a_ better 
comprehension of the fact that well. 
controlled diabetics are not sick or 
handicapped, but are able to take 
their place as working citizens along 
with nondiabetics. 
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For True 


Iron Deficiency 
Anemia 


There is 


Nothing Better Than 


® 
MOL-IRON 
Molybdenized Ferrous Sulfate 


—a co-precipitated complex of ferrous 
sulfate and molybdenum sesquioxide 


White’s Mol-[ron—culmination of several years of 
investigational and clinical study—has been found 
to produce unusually “striking”... “dramatic”... 
and “rapid’’!.*-4 hemopoietic response and to be 
extremely “well tolerated.”**° 

In a controlled investigation, “... 78 per cent of 
the group treated with molybdenized ferrous sul- 
fate, in contrast with 22 per cent of the group 
treated with ferrous sulfate had gains in hemo- 
globin greater than 2.0 Gm,”*? 


Supplied: Mol-lron Tablets—bottles of 100 and 
1000. 
Mol-lron Liquid—bottles of 12 fluid ounces. 


Mol-Iron with Liver and Vitamins (capsules)— 
bottles of 100. 

Mol-lron with Calcium and Vitamin D (capsules) 
—bottles of 100. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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INDUSTRIAL MEDICINE 


Employability after Myocardial Infarction 


MORRIS M. WEISS, M.D., AND WILLIAM R. GRAY, M.D.* 


University of Louisville, Ky. 


PIER a first attack of myocardial 
A infarction, 76°, of persons are 
able to return to work. 

Death from cardiovascular disease 
or retirement the condi 
tion is apparently not influenced by 
the return to work. However, certain 
occupational hazards must be avoid- 
ed by anyone who has had an infarc- 


because of 


tion. 

Ihe following factors may cause 
such protracted coronary artery in- 
suficiency as produce another 
myocardial infarct: [1] intense and 
sudden physical exertion or emotion 
al excitement, [2] working an 
atmosphere of relatively low oxygen 
or high carbon-monoxide content or 
in extreme degrees of heat and cold, 
electric shock, {4} shock from 
accidents or surgery, or |5| penetrat- 
ing OF Nonpenetrating injuries to 
the heart. 

\ study was made by Morris M. 
Weiss, M.D., and William R. Gray, 
M.D., of 344 men who returned to 
work after a first myocardial infarc- 
tion. The patients took up gainful 
employment in an average time of 
about three months. 

The type of sickness insurance car- 
ried by the patient sometimes in- 
fluenced the decision as to when full- 
or parttime work was to be resumed. 
Because of the possibility of sud- 
den death, which occurred for 25°; 
of those who died, men engaged in 
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% Emplovability of men after acute myocardial infarction. South. M. J. 


work hazardous to fellow employees 
or to the public, such as Crane opera- 
tors, bus railroad engi- 
neers, were advised to seek different 


drivers, or 


occupations. In other circumstances, 
time was required to make an ad- 
justment to some new job or modi- 
fication of former work. 

In general, the onset of economic 
paralleled the  funce- 
tional cardiac status, but some in- 
dividuals were able to return” to 
work despite symptoms of anginal or 
congestive heart failure. ‘The elec- 
trocardiogram is a helpful guide in 
that a stabilized pattern indicates 
reasonable healing of an infarct, 
even though the electrocardiograms 
of most patients who return to work 
are abnormal in some form. 

The 344 patients represented all 
types of occupations and 79°, were 
below the age of 60. Slightly over 
61° were in the age group of 45 
to 50. 

At the time of the report, 231 pa- 
tients were still working, 21 had re- 
tired, and gz had died. The dura- 
tion of life after the initial attack 
was related inversely to the man’s 
age at the time of the infarct. The 
average survival was four and one- 
half years. 

The major cause of death was 
cardiovascular disease, in almost half 
the cases a new myocardial infarc- 
tion. 


rehabilitation 


1951. 
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MUSCULO-SKELETAL 
ACHES AND PAINS 


ARTHRITIS ® Rub A-535’s combination of time- 
RHEUMATISM ® proven ingredients, in a modern 
non-greasy, stainless, vanishing 

BURSITIS © base facilitates rapid analgesic and 


MYOSITIS ® counter-irritant action in the symp- 
NEURITIS @ tomatic treatment of a wide range of 
musculo-skeletal conditions. 
SCIATICA ® Rub A-535 contains four active in- 
LUMBAGO ®@ gredients: Camphor 1%, Menthol 1%, 
a Eucalyptus 42%, Methyl Salicylate 
12%. 
Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 
forms of physio-therapy. 


For a Professional Sample of Rub A-535, Write Dept. M10 


THE DENVER CHEMICAL MFG. CO., Ine. 
163 Varick Street, New York 13, N. Y. 


FOR 
RUB 
A-535 
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Needs of World Population 


FRANK W. NOTESTEIN, PH.D.* 


Princeton University, Princeton, N. J. 


py main aim of demography is 
to improve the health of the 
world’s population; the secondary 
aim, and a means of obtaining the 
first, is to secure higher levels of 
material well-being throughout the 
world. 


PROBLEM OF GROWTH 


About two and one-third billion 
men, women, and children are alive 
today. ‘Three centuries ago, the num- 
ber was something like one-half bil- 
lion. In recent decades, in spite of 
two world wars of unequaled de- 
structiveness, the rate of growth has 
risen to about 1% per year. This 
rate doubles a populace in sixty-nine 
years. A rate of increase of 0.5%, 
maintained for another two. thou- 
sand years, would leave less than 
4 sq. yd. of the earth's land surface 
for each person. 

‘These calculations demonstrate a 
principle that many people are un- 
willing to face. Sustained population 
growth, even at a relatively low 
rate, is not possible for any period 
of time significant in the history of 
the human race. In the long run, 
birth and death rates must be in 
approximate balance. Since better 
health is an assumed objective, de- 
cline of the birth rate must be the 
aim, believes Frank W. Notestein, 
Ph.D. 

The populations of the techno- 


* The needs of world population 
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logically advanced nations are in- 
creasing, but fertility in these areas 
is under rational control. Whenever 
population growth threatens well-be- 
ing in a generally recognizable way, 
growth is curtailed by a reduction 
of births. 

Other countries, such as the Soviet 
Union and the nations of Eastern 
Europe, are in a less advanced posi- 
tion. Here again, population in- 
crease presents no grave obstacle to 
the attainment of better health, if 
the economies are adequately devel- 
oped. Moreover, evidence exists that 
in several decades low birth rates 
may be expected to check growth in 
these countries. In some other parts 
of the world where birth rates are 
now at the very high levels that 
characterize most of premodern so- 
cieties, populations are still rela- 
tively small in relation to resources. 
Growth yielded by declining death 
rates could be absorbed by rapid 
economic development. Such areas 
include much of the Middle East, 
Africa, and South America. 

The problems of population 
growth are most acute in the rest 
of the world, including such areas 
as the non-Soviet Far East, India, 
Southeast Asia, Egypt, and the Car- 
ibbean islands, which taken together 
contain more than one-half the 
world’s population. Most of these 
places are densely settled despite un- 


Bull. Atomic Scientists 99-101, 128, 1951. 
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more effective 


In a series of 180 cases, new 
Gantrisin Ophthalmic Solu- 
tion proved more effective 
“in acute and subacute con- 
junctivitis produced by either 
gram negative or gram posi- 
tive organisms.’’t 


é A 


Ophthalmic< 
‘Roche’ 


GANTRISIN DIETHANOLAMINE 


Because Gantrisin* Ophthalmic has a 
wider antibacterial spectrum, it is highly 
effective against many microorganisms 
found in conjunctivitis, blepharitis, 
dacryocystitis, corneal ulcer, trachoma, 
superficial punctate keratitis and 

other eye infections. 


Because Gantrisin Ophthalmic is an 
isotonic solution, it usually 

does not irritate or sting the eyes. 

The fact that it is a single sulfonamide, 

not a mixture, reduces risk of sensitization. 
A sterile, stable solution containing 4°% 
Gantrisin Diethanolamine in 1l-oz vials with 
dropper, it does not require refrigeration. 


Gantrisin Ophthalmic is 
“better tolerated, and less 
prone to the production of sen- 
sitization or allergic reactions 
than any of the other sulfona- 
mides or antibiotic prepara- 
tions.” t 


TQuinn, L. H., and Burnside, P. M., Eye, kar, Nose & Throot 
Monthly, 30:51, Feb., 1951 


Hoffmann-La Roche Inc. 
Roche Parke Nutley 10 ¢ New Jersey 


FCANTRISING BRAND OF SULFISOKAZOLE 
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derdeveloped — and inadequate re 
sources and have very high birth 
rates. In just twenty years, 1921-41, 
the population of the Indian Penin- 
sula imcreased by 83,000,000. 

Puerto Rico, Egypt, Japan, Korea, 
Formosa, and Java have grown even 
more rapidly, Births in these regions 
are at least 4O per 1,090 per year, 
a death rate of 20 per 1,000—attain- 
uble with modern medicine and good 
sanitation—would mean rate of 
increase of 2°), which doubles a 
population thirty-five years. 


INERTIA OF BIRTH RATES 


Untl very recently, low death rates 
were technologically impossible. Pop 
ulations that survived to modern 
times in spite of inevitably high 
death rates were those which main- 
tained correspondingly high birth 
rates. Phe organization of the econom- 
Community, and familial life, the 
orders of religious and moral sent 
ment, the educational systems, and 
the means by which men and women 
gained success all supported ample 
reproduc tion. Such customs are woven 
tightly into the social fabric and 
are slow to change. 

\s a rule these traditions change 
under the impact of urban and in- 
dustrial development. In the West- 
ern world, the complex arrangements 
of modern city life have taken away 
many of the economic, educational, 
and recreational functions of the 
family, and new emphasis has been 
placed on the welfare and oppor- 
tunities of the individual. 

Women have found alternatives to 
early marriage and continuous child 
bearing as a means of providing 
livelihood and prestige. With the 
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emergence of new aspirations for 
children, training became expensive 
and opportunities for economic con- 
tributions by children decreased, 

Under these multiple stimuli, old 
ideals, centering on a large family, 
gave way to the new ideal of a small 
number of children. As a_ result, 
the rational control of fertility, main- 
ly by contraception, began to spread 
throughout the modern societies, 
bringing the low birth rates which 
are familiar in the West. 

Throughout most of the Far East, 
the situation is quite different. 
There, colonial and semicolonial 
peoples have borrowed, or have had 
forced upon them, a few of the 
Western technics of government, 
transportation, agricultural produc 
tion, and epidemic control. ‘These 
methods have reduced — mortality 
somewhat but have left the majority 
of the people untouched in the es- 
sentials of daily life, retaining the 
familial organizations, beliefs, and 
interests that have served through- 
out the ages to maintain high birth 
rates. Borrowed technics have en- 
hanced economic production but 
have failed to develop the deep 
roots in the milieu that would lead 
to social reorientation from which 
the small family ideal could be ex- 
pected to emerge. 


OBJECTIVES 


Technologic aid, to be useful, must 
be many sided. Giving primitive so- 
cieties the products of modern tech- 
nology is dangerous if the people 
do not also undergo the social 
changes ordinarily forced by the in- 
digenous development of such  pro- 
duction. 
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Codeine provides high analgesia 

and sedation on relatively low 

codeine dosage, with reduced side- 
effects. The analgesics (aspirin 

2'2 gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarbital 
‘4 gr.) effectively potentiate a small 
dosage of codeine (either 4 

or 2 gr.). And the addition of the 
spasmolytic hyoscyamine (0.031 mg.) 
—to implement the analgesic- 

sedative action, and to help 

counteract any tendency to nausea 

or constipation so often provoked 

by codeine medication—provides 
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Nellie Nifty, R.N 
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PATIONT GETS AMOROUS, FUST 
A THERMOMETER IN HIS RAOUTH 
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be Sure to See 
the New, 
Compact 


PELTON 
FL-2 


No matter what you want in your 
new autoclave, Pelton FL-2 has it. 
SPEED: The FL-2 generates and 
then stores steam under pressure 
in the outer chamber ready for 
instant use. Time between steriliz- 
ing periods is reduced from many 
minutes to less than 30 seconds. 


HOSPITAL SAFETY: Now you can 
have speed plus the safety of hos- 
pital sterilization in your office... 
moist heat at 250°F., that destroys 
spore-bearing bacteria. 

CONVENIENCE: FL-2 is self-con- 
tained. It condenses discharged 
steam into distilled water, always 
available in condenser-reservoir for 


for ANY FEATURE YOU WANT 
IN AN AUTOCLAVE STERILIZER 


no sputtering 


refilling boiler... 
steam. Automatic current controls; 
safety cut-off. 

LONG LIFE: Sturdy bronze, brass 


and copper construction. 


APPEARANCE: Compact, modern 
design; richly finished in lustrous 
chrome; a beautiful addition to any 
office. 

ECONOMY: In all-day operation, 
current is off two-thirds of time. 
Delicate instruments stay sharper, 
last longer. Money saved by buying 
unsterile dressings and sterilizing 
in autoclave soon pays for FL-2. 


See the FL-2 at your dealer’s. You will not regret waiting for delivery. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN | 
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PSYCHOTHERAPELTIC MEDICINE 


Putting the Art Back into Medicine 


C, PARDUT 


Artesia General Hospital, 


LMost everyone has at some time 
A watched an old family doctor 
at the bedside plying the art ol 
medicine—seen the patient brighten, 
gain confidence, and actually start 
to recover under the beneficent 
influence of this experienced practi- 
troner, 

Yet the elements that make up this 
art of medicine are so elusive and 
intangible as almost to defy analysis. 
[hey shown ex- 
amples, believes C. Pardue Bunch, 
M.D. For the art of medi 
cine is. the shield that 
tects the physician from defeat when 
faced with the unmarried high school 
virl seeking some desperate escape 
war veteran 


can best be 
Instance, 


strong pro- 


from pregnancy, the 
who can't overcome nightmares ol 
battle faithful mother 
driven to distraction by a_ shittless, 
drunken husband, the hopeless can 
grandfather, and that 
patients  sullering 


kind 


horrors, the 


cer-ridden 
whole array” of 


from one 


psychonecuroses of 
or another who need understanding 


and reassurance that nothing is 
ganically wrong, 
How can this 
The foundation of the art of medi 
motivation. Phe youth 
in order 


art be acquired? 


cine lies in 
who wants to be a doctor 
to become wealthy and acquire a 
high social position can no more 
be expected to have an advanced 
degree in the art of medicine than 


*% Putting the art back into medicine. Rocky 
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Mountain M. J. 


BUNCH, M.D." 


{rtesia, N.M, 


a gold digger could be expected 
to make an ideal mother for a 
wealthy widower’s children. A large 
element of altruism and a= desire 
to be of service to humanity, to- 
gether with a well-grounded spiritual 
philosophy of life—not necessarily 
orthodox—is needed to sustain. the 
medical student, intern, and young 
doctor. 

At the premedical level, an alarm 
ing tendency is present to deempha- 
size all college courses except the 
physical sciences. Knowledge of Eng- 
lish grammar and composition, pub- 
lic speaking, history, government, 
sociology, — psychology, 
economics, and religion makes for 
the development of a well-rounded 
man and helps lay the groundwork 
for the art of medicine. 

Extracurricular activitics will) en- 
courage the future social 
adaptability and Community Coopera- 
tion and provide opportunities for 
advancement in the appreciation of 
music, drama, and other arts. 

\ptitude tests have proved help- 
ful in pointing out the weak points 
of the first-year medical student. 
Small counselor groups can aid in 
correcting these weaknesses and in 
bringing to the student’s attention 
the values of a well-balanced intel- 
lectual, emotional, and cultural pro- 
gram for life. Emphasis on ethics 
student 


philosophy, 


doctor's 


and encouragement of the 
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PSYCHOTHERAPEUTIC MEDICINE 


to maintain some regular form of 
public or private worship will aid 
in the production of better family 
physicians and specialists who are 
able to see the patient as a person— 
not just as an instance of an inter- 
esting disease. 


After internship, an additional 


three to twelve months’ apprentice- 
ship under a successful general prac- 
titioner would give more well-round- 
ed, practical training in the art as 
well as the science of medicine than 
anything possible under hospital con- 


ditions. 

The satisfactions that come to the 
family physician with good scientific 
training who has also mastered the 
art of medicine cannot be surpassed 
by the greatest fame or wealth that 


may come to more highly specialized 
colleagues. 

The doctor who can sense the 
family’s concern over a serious ill- 
ness and arrange consultation before 
requested to do so by the family; 
who can recognize hysterical ailments 
and get at the root of the trouble; 
who can hold the sick child’s con- 
fidence to such an extent that the 
stomach ache leaves when the doctor 
walks in the door; who can pray 
with the bereaved husband when all 
hope for the wife and mother is 
gone; who can put himself in the 
place of the patients and be “like 
one of the family” is the ideal fam- 
ily physician, practicing both the 
art and the sctence of medicine for 
the greatest benefit of his patients. 


Royal takes aici)... to add a fine finish 


to Steel furniture 


We don’t skip that extra dip in plating... or any 
of the other extra time-taking operations it 
takes to bring you steel furniture of Royal’s 
enduring beauty. 

What's more, we never will! Although defense 
orders are slowing down deliveries to civilian 
purchasers... it’s going to be as true to- 
morrow as it is today: Time hardly touches 
long-wearing Royal Furniture because Royal 
takes the time. 

If you cannot wait for Royal’s extended de- 
liveries, we suggest you see our worthy com- 
petitors. Many make products of good quality 
which we recommend. 


METAL FURNITURE SINCE °97 ELD 


ROYAL METAL MANUFACTURING COMPANY 
175H North Michigan Avenue, Chicago 1 
New York « Los Angeles - Michigan City, Ind. + Warren, Pa. 
Preston and Galt, Ontario 
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Bactine: 
1 pint, 
6 ounce and 
1% ounce 
bottles. 


At all 
pharmacies. 


in 
athlete's 
foot 
cover 


angles 


with 


gentle, effective Bactine 


Brand Keg U.S Pat Off. 


The comprehensive plan of action in treating Athlete's 
Foot with Bactine — 


1. Relieves itching and discomfort; combats infection, 
Bactine, applied full strength daily, rapidly relieves 
symptoms because of fungicidal, bactericidal and local 
anesthetic properties. Its detergent-cleansing action per- 
mits deep penetration of affected area and removes 
material favorable to growth of fungi and bacteria. 


2. Curbs excessive perspiratian odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 


~ 3. Helps prevent reinfection. Rinsing socks in a diluted 


solution of Bactine combats troublesome reinfection. 


Try Bactine in your next case of Athlete’s Foot and note 
the improvement rapidly obtained. 


Clinical supply and literature on request. 


MILES LABORATORIES, INC-ELKHART, INDIANA 
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The Physician's Personality in His Practice 


BERNARD V. STRAUSS, M.D.* 


State University of New York, New York City 


most people, the physician 
represents combination of 
man of science, father confessor, 
adviser, and magician. 

Just as a sick child looks to his 
parents to make him well, so a sick 
adult The pa- 
tient’s expectations and the physi- 
cian’s response to them influence 
the outcome of the illness. The doc- 
tor can make use of the patient's 
attitudes and expectations. To 


% The role of the physician's personality in 
New York State J. Med. 51:753-757, 1951. 


some 


his doctor. 


looks to 


do 


so is to practice not only psycho 
therapy but good medicine. 

All physicians practice psychother- 
apy. Some do so with conscious intent. 
Others are relatively unaware of the 
effect that their manners, words, and 
actions have on the patients. Actual- 
ly, the doctor's personality is an 
integral part of his therapeutic arse- 
nal. The physician should be aware 
of how his own personality may affect 
his relationship with his patients. 
(psychotherapeutic medicine). 


medical practice 


Controlled maintenance... Through precise control 
of contractile force and rhythm, Digitaline Nativelle 
provides positive maintenance of the decompensated heart — 


maintains the maximum efficiency obtainable. 
Absorbed completely, it dissipates at a uniformly predictable rate— 
maintains full digitalis effect between doses with virtually no side effects. 
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Chief active principle of digitalis purpurea (digitoxin) 


not an adventitious mixture of glycosides 


Send for brochure, 
**Modern Digitalis 
Therapy.’’ 


Varick Pharmaca! Co. 
Inc., (Division of E 
Fougera) 76 Varick St., 
New York 
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A simple means for accurate determination 


of the circulating blood volume 


Special Solution of 


EVANS BLUE DYE 


‘WARNE R' 


For a number of years Warner has provided research 
hospitals and laboratories with exceptionally pure, refined 
Evans Blue Dye for blood volume determinations. The con- 
stant and ever increasing demand for the preparation has 
led to its commercial availability in the most economical and 
Satis practical form possible~ampuls for intravenous injection. 


The various applications for Evans Blue Dye ampuls in 
determination of circulating blood volume is extensive: 


thousands ¢ pS Surgery—pre- and postoperatively * Shock * Acute and 
nds of requests 

- chronic hemorrhagic states * Hepatic disease + Cardio- 

% vascular and renal diseases * Electrolyte and fluid balance 

' analyses * Endocrine disturbances * Anemias, leukemias 


and other blood disorders * Exchange and replacement 
transfusions * Parasitic blood diseases * Obstetrics * 


Special solution (0.5% aqueous) of, EVANS BLUE DYE 
‘Warner’ is available in 5-ce.ampuls (with twin 5-cc. ampuls 
of Normal Saline Solution)—cartons of 6 ampuls of each 


and 25 ampuls of each. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
New York Los Angeles St. Lewis 
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Some require one 
method of approach while others 
will respond best to a wholly dif- 
ferent technic. Aspirin may be a 
widely useful medication, but some 
people do require digitalis or peni- 
cillin or insulin. 

The doctor should try to be pa- 
tient and objective and, in a sense, 
he must be a well-intentioned actor. 
He should be aware of how much 
weight the audience gives to his pro- 
nouncements and must try to know, 
understand, and act in relation to 
the needs of the patient. His man- 
ners should be emphatic, but pa- 
tient and objective. The more the 
physician can learn about himself, 
the more he will be able to reduce 
and remove internal obstacles to ob- 


per sonalities 


jectivity. The more objective the doc- 
tor can be, the more effective he will 
be as a therapist. 

One way to recognize the difh- 
culties that arise in the personality 
reactions between patients and phy- 
sician is to consider what leads peo- 
ple to study medicine, because these 
motivations are reflected in the doc- 
tor’s attitude toward his patients. 
The personality needs which under- 
lie and incite an individual to under- 
take the study and practice of medi- 
cine are intrinsically neither good 
nor bad. 

The important circumstance is the 
particular person's response to his 
needs. For instance, a desire for 
prestige or a need to play a father 
role may impel the physician to 


\-cholinery; 


in PEPTIC ULCER and 
Gastric Hyperacidity 


description: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, plus effective, non- 
systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Non- 
toxic, palatable, economical. 


WoSage: 2 rablers 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 


Miasonburgh 
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new, non-barbiturate hypnotic 
for safe, sound sleep 
without drug hangover 
free from habit-forming properties 
of the barbiturates 


safe 

free from habit-forming or addiction properties 

of barbiturates; rapidly metabolized; no cumulative action; 
no toxic effects on prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep naturally 


no drug hangover 


patient awakens refreshed with no “drugged” feeling 


* DORMISON is a substance new to pharmacology, completely different from 
barbiturates and other hypnotics. It contains only carbon, hydrogen and oxygen. 
< It has no nitrogen, bromine, urea residues, sulfone groups or chemical 
configurations present in depressant drugs now in use. 
The usual dose of Dormison (methylparafynol*) 
is one or two capsules, taken just before the patient is 
ready for sleep. Dormison’s wide margin of safety 
allows liberal adjustment of dosage until the 
desired effect is obtained. Dormison is supplied as 
250 mg. soft gelatin capsules in bottles of 100. 
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most constructive and 
way. On the other 
differently 
frustration 


function in a 
socially useful 
hand, the 
activated, 
and poor medical practice. 
Some aims and 
which underlie the study of medicine 


same needs, 


may lead to 


common needs 
are: 

Prestige The concept of 
the physician as one of the most re- 
spected members of the community 
entices many to study medicine and 
may motivate devotion to patients, 
great zeal in learning and medical 
research, and interest in community 
service. When satisfaction of personal 
need with a real social 
contribution, both physician and pa- 
tient benefit. But the prestige hunger 
to less worth-while mani 


hunger 


coimcides 


may lead 


VEDICINE 


instance, an 
othcee and 
SUCCESS 


When, for 


elaborate 


festations. 
unnecessarily 
other external badges of 
become the exclusive goal, the quality 
of medical practice will almost cer- 
tainly sufter. 

Need to be authoritative—Many 
persons who study medicine, includ- 
ing some of the best physicians, have 
an unconscious Compulsion to assume 
a father role. This type of doctor 
becomes emotionally involved, Losters 
dependence upon himself, assumes 
unwarranted and unnecessary respon- 
sibility, is reluctant to recognize or 
express need for consultation, and 
has serious. personal reactions to in- 
evitable unfortunate results in pa- 
tients under his care. When the 
compulsion is paramount, the doc- 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


of Hydrogen Peroxide .~- with carbamide 


Constituents: 
Hydrogen Peroxide 15% 
Urea (Carbamide) 25% 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 


8 Hydroxyquinoline 0 1% 
Dissolved and stabilized If 
substantially anhydrous 

glycerol qs ad. 30cc, 
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complementary. 


wherever combined estrogen- 
androgen therapy is indicated 


In fractures ai! osteoporosis in 
either sex to promivte bone development, 


tissue growth and Pepair. 


2.@. In the female dlimacteric in 
certain selected | 


i.é. In dysmenorthea | in an attempt to 
suppress ovulation @n the basis that 


anovulatory bleeding is usually painless. 


4.@. In the male climacteric to reduce 


follicle-stimulating hormone levels. 


“PREMARIN” with METHYLTESTOSTERONE 


A steroid combination which permits 


utilization of both the complementary 


and the neutralizing effects of estrogen 


and androgen when administered 

concomitantly. Thus certaim properties 
of either sex hormoa@ may be employed 
in the opposue sex with a minimum of 1 
side effects. Each tablet provides 

estrogens in their naturally occurring, _ 
water-soluble, conjugated form expressed ; 
as sodium estrone sulfate, together with 


tee Sonjugated equine 
Premarin”) 


F -10.0 mg. 
A Bottles of 100 tablets (yellow) 
Ayerst, Mc Kenna & Harrison Limited No, 878 - Conjugated estrogens equine 
New York, N.Y. Montreal, Canada ("Premarin™). . . . 0.625 mg. 
Methyltestosterone. . 5.0 mg. 


Bottles of 100 tablets (red) 


$125 
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From where I sit 
= by Joe Marsh 
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Skip 
Makes a Slip 


Miss Gilbert, the teacher, was 
telling me how Skip Lawson almost 
went to sleep in her physics class. 


She saw him nodding and—since 
they were on electricity—said in a 
loud voice: ‘Maybe MR. LAWSON 
will explain what electricity is.’’ Skip 
started up, looked around wildly, and 
blurted out, ““Gee! I used to know, 
but I forgot.” 


*‘What a loss to science!’’ sighs 
Miss Gilbert. ‘‘No one to this day 
knows what electricity really is, 
and here we have a genius who 
could explain it—but forgot!’’ 


From where I sit, I hope this taught 
Skip that you're better off if you 
admit you don’t know all answers. 
Some grownups haven't learned that 
yet—like the ones who are always 
telling other people how a man should 
practice his profession, or what bev- 
erage is “good” for a person. I like a 
temperate glass of beer, myself, but 
if you prefer buttermilk I won't 
argue. I've seen too many “‘know-it- 
alls’’ turn out to be wrong! 


See 


Copyright, 1951, United States Brewers Foundation 


tor is taken up with his own needs 
imstead of those of the patient. 

Need to be omniscient—This com 
pulsion may lead to self-enslavement, 
overwork, consequent exhaustion, 
and loss of efhiciency. Physicians with 
this need may be unable to recog 
nize their mistakes or to admit lack 
of knowledge. 

Need for appreciation—The doctor 
who is more concerned with appre- 
ciation of his efforts than with the 
desire to do good often is incapable 
of recognizing and dealing with the 
negative aspects of reality, such as 
jealousy and hatred. 

Need to be loved—KEveryone has 
such a need, but not to a compulsive 
degree. The physician whose desire 
to be loved is indiscriminate and 
omnipresent will exhibit impractical 
attitudes and behavior inimical to 
his own and his patients’ welfare. 
For instance, he will be unable to 
avoid the impositions of self-centered 
patients. 

Need to rule, dominate, subju- 
gate—This unconscious need may 
lead to unnecessary severity with 
patients, such as a tendency to pre- 
scribe bad-tasting medicines or to 
use hypodermal medication when 
oral preparations would be equally ef- 
fective. 

A physician who is not using the 
practice of medicine to satisfy some 
compulsive need may nevertheless 
have a specific blind spot in his 
dealings with patients. Some com- 
mon examples are given by Bernard 
V. Strauss, M.D. 
© very close relationship with 
someone who had a particular dis- 
order may cause the physician un- 
wittingly to be more attentive and 
sympathetic to patients with a simi- 
lar disease. Or conversely, the identi- 
fication may be negative and the pa. 


| 
| 
| 
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for better 
Bag Catheters! 


specify 4.C.M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A.C. M. L.! 
Each catheter is individually tested for 


inflation and rate of flow. Made of pure 
latex, A.C. M. 1. Bag Catheters 
embody such outstanding features as: 
Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. M.1.! 


American eystoscope Makers. nc. 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
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see your surgical dealer... J 


ORONOX 


FOR SURGICAL AMD CLEANING 


REMOVES AND PREVENTS 


rust in sterilizers 


ELIMINATES 
tedious scrubbing 


@ CLEANS AND BRIGHTENS 
instruments like new 


@ BLOOD SOLVENT 


If your dealer cannot supply you, write 
for literature and samples—Dept.MM10. 


Ib. box—$1.95 


*Kemlin — a rust inhibitor 


ALCONOX, INC. 


61 Cornelison Ave. Jersey City 4, NJ. 


Stubborn Trichomoniasis 
Yields to ARGYPULVIS 
In 98% of Cases* 


The fully detergent, demulcent and bacterio- 
static action of ARGYROL makes this adapted 
form a more effective trichomonicidal agent. 


Patient's Package - 


Physician's Package 
2-gram capsule for 


7-gram bottle fitting 
Holmspray or equiva- insertion by the pa- 
lent powder blower tient (in bottles of 
(in cartons of 3) 12) 
Reich, Button and Nechtow 


A. C. BARNES CO., NEW BRUNSWICK, N. J. 


PARENTS 


MAGATINE 


ode Mor but 
Secretary 
write for 
Free 


Booklet 


- 
TABY BATHINETTE CORPORATION 


tient be treated badly because the 
doctor is reminded of a hated per- 
son. 

@ The physician with a personal dif- 
ficulty may overreact to patients with 
similar difficulties. He may identify 
himself with the patient directly 
and adopt toward patient’s 
trouble the same attitude he has 
toward his own, or he may reject 
the identification and show a hostile 
attitude toward the patient. 

Sexual immaturity prudish- 
ness may make the physician unable 
to accept and to treat objectively 
any patient whose sexuality deviates 
from the doctor's concept of normal 
behavior. 

e The rigid, self-righteous physician 
has little capacity for sympathetic 
understanding and thus has limited 
ability to help his patients. 

e The physician with a great need 
to demonstrate his procreative pow- 
ers may indiscriminately urge all 
patients to have children. The doc- 
tor whose blanket advice to all neu- 
rotic women is, “Have a baby and 
get your mind off yourself,” is far 
too common. 

¢ The doctor who needs frequent 
reassurance concerning some disabil- 
ity of his own may unconsciously 
seek this support in his relationships 
with patients with similar symptoms, 
reassuring them freely and_ glibly 
in order to bolster himself. 

@ An elderly physician with waning 
sexual powers may tend too readily 
to put a ban on coitus when a pa- 
tient has any symptoms involving 
the genitourinary system. 

The attitudes and blind spots are, 
of course, unconscious. Only when 
the practitioner becomes aware of his 
particular motivation can he take 
steps to control them for the better- 
ment of his practice. 
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WHEN 
UNBALANCED 
REDUCING DIETS 
FAIL TO MAINTAIN 


DIETENE 


The 1,000-Calorie DIETENE Reducing Diet, copies 
of which are available to physicians without 
charge, supplies the following nutritional values:* 


WR 
Thiamine Hydrochloride . 
Riboflavin 


*Calculations based on Table of Food Composition 
—U.S. Department of Agriculture, Publication 572. 


Dept. DM 1015! 
THE DIETENE COMPANY 
3017 FOURTH AVENUE SOUTH, MINNEAPOUS 8, MINNESOTA 


Please send me a generous, free sample of DIETENE Reducing 
The taste appeal of Supplement, and a supply of advertising-free diet sheets. 


DIETENE ensures 
patient-cooperation. Name 


Address. 


City 


It just 
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Ce 
Cf 
4 
4 
ZEST AND ENDURANCE... 
Carbohydrate........ 100 Gm. 
\ 860 
1.3 mg. i 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases 


Medicine 


HANDBOOK OF MEDICAL MANAGEMENT by 
Milton Chatton, Sheldon Margen, and 
Henry D. Brainerd. ed ed. 507 pp. 
University Medical Publishers, Palo 
\lto, Calif. $3 

\IKRANDERUNG DER REAKIIONSLAGE IM 
KRANKHELISVERLAUF by Walter Koch. 
163 pp. Walter de Gruyter, Berlin. 
17 M 

COLLECTED 
AND THE 
edited by 
Siz pp., ill. 
Philadelphia 


PAPERS OF THE MAYO CLINKK 
MAYO FOUNDATION, VOL, XLII, 
R. M. Hewitt et al. 
W. B. Saunders Co., 


311.50 


Laboratory Medicine 


CLINICAL LABORATORY METHODS by Wil 
liam Edward Bray. 4th ed. 614 pp., 
ill. C. V. Mosby Co., St. Louis, $7.25, 

MICRODIFFUSION ANALYSIS AND VOLUMET 
FRROR by E. J. Conway. ed. 
114 pp. ill, Crosby Lockwood, Lon 
don. 255. 

CARE AND BREEDING OF LABORATORY ANI 
MALS edited by Edmond J. Farris. 515 
pp. ill. John Wiley & Sons, New 
York City. $8 

ALINISCHE CHEMIE UND MIKROSKOPIE: AUS 
GEWAHL TE UN PERSUCHUNGSMETHODEN 
FUR DAS MEDIZINISCH-CHEMISCHE LAB 
ORATORIUM by Lothar Hallmann. 6th 
ed. 594 pp. ill. Georg Thieme, Stutt- 
gart. 24.60 M. 

MC CLUNG’S HANDBOOK OF MICROSCOPICAL 
IECHNIQUE FOR WORKERS IN ANIMAI 
AND PLAND Tissurs edited by Ruth 
McClung Jones. gd ed. 790 pp., ill. 
Paul B. Hoeber, New York City. $12 

AN INTRODUCTION TO UNIVERSAL SEROLOGIC 
REACTION IN HEALTH AND DISEASE by 
Reuben L. Kahn. 159 pp., ill, Com 
monwealth Fund, New York = City. 


$3.50 


Neurology 


SPEECH HABILITATION IN CEREBRAL PALSY 
by Marion ‘T. Cass. 212 pp. Columbia 
University Press, New York City. $3 

MODERN TRENDS IN NEUROLOGY edited by 
Anthony Feiling. 717 pp. Butterworth 
& Co., London, 63s. 

PRECIS DE NEUROLOGIE by L. Rimbaud. 
5th ed. 1,106 pp., ill. G. Doin & Co., 
Paris. 3,500 fr. 


Cardiovascular Diseases 

LA PRATIQUE DES MEDICATIONS CARDIOVAS 
cuLaARiEs by M. Audier. 2d ed. 312 pp. 
G. Doin & Co., Paris. 1,100 fr. 

ATLAS D'FLECTROCARDIOGRAPHIE L’USAGE 
DU MEDECIN PRATICIEN ET DE L’ETUDIANT 
by V. Fattorusso and O. Ritter. 2d ed. 

259 pp. ill. Masson & Co., Paris. 2,200 

fr. 

CLINICAL HEART DISEASE by Samuel Albert 
Levine. 4th ed. 556 pp., ill. W. B. 
Saunders Co., Philadelphia. $7.75 


‘Tumors 


PRIMARY CARCINOMA OF THE LIVER: A 
STUDY IN INCIDENCE, CLINICAL MANIFES 
TATIONS, PATHOLOGY AND AETIOLOGY 
by Charles Berman. 164 pp., ill. H. 
K. Lewis & Co., London. 355. 

DIF FRUHDIAGNOSE DES UTERUSKARZINOMS, 
UNTER BESONDFRFR BERUCKSICHTIGUNG 
DES SCHEIDENABSTRICHVERFAHRENS NACH 
PAPANICOLAOU by Hans Limburg. 185 
pp. ill. Georg Thieme, Stuttgart. 
14.80 DM. 

SYLLABUS OF HUMAN NEOPLASMS by R. M. 
Mulligan. 317 pp., ill. Lea & Febiger, 
Philadelphia. $7.50 

TUMEURS DU FOIE: TEXTE, ATLAS by B. 
Ninard. 792 pp., ill. Librairie le 
Francois, Paris. 3,500 fr. 
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Prescribe suspensories by 


—the same name 


you trust for 
surgical dressings 


Born you and your pa- 
tients have confidence in the 
familiar Johnson & Johnson 
name. For 64+ years, it has 


products. 


Johnson & Johnson Sus- 
pensories are designed for 
practical comfort protec- 
tion and are fashioned from the 
best materials. Where elastic 
is used, for instance, it’s that 
long-lasting PERMOFLEX web- 
bing — identified by the black 


stripe. 
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stood for the finest in surgical | 
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Remember Johnson & 
Johnson when the wearing of a 
suspensory is indicated. It also 
helps to fight fatigue. Sold at 
surgical supply dealers and 
drug stores. 


A TYPE FOR EVERY PATIENT 


J.P. 45 Without legstraps. Many slender men 
prefer its freedom. Elastic strip in yoke is self- 
adjusting. Large, Medium, Small 


No. 101 Without legstraps. Drawstring in yoke 
can be adjusted. Knitted pouch is suspended 
from sides, for upward lift. L.M.S....... $1.00 


Lister's No. 10 Legstraps offer greater im- 
mobilization. Felt pad under waistband buckle 
and chamois pad in crotch. L.M.S. . $1.25 
Also available, Lister's No. 4 leg type, $1.00; 
and the de luxe Diamond J, $1.50. 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


and with 
CHLOROPHYLL 


the FINEST 
in SURGICAL 
INSTRUMENTS 


American made 
Stoinless Steel 
J.SKLAR MFG. CO. 


LONG ISLANO CITY NW Y 


The name 

marke the 

Genuine 

inetrument 


strike at the 
source of pain, 
urgency, dysuria 


Effective urinary antisepsis 
URISED rapidly reduces irritation and 
pus cell count through the proved anti- 
bacterial action of methenamine, salol, 


methylene blue and benzoic acid as they 
are secreted in the urine 


Spasm relaxation 
URISED banishes genito-urinary pain 
caused by spasm, by exerting the depend- 
able parasympatholytic action of atropine, 
hyoscyamine and gelsemium. 

Literature and samples on request 


CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave., Chicago 40, Ill. 
los Angeles + Seattle 
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Psychiatry 


METHODES BIOLOGIQUES EN CLINIQUE PSY- 
CHIATRIQUE by Jean Delay. 536 pp., 
ill. Masson & Co., Paris. 2,000 fr. 

KECENE PROGRESS PSYCHIATRY, VOL. 
edited by Gerald William T. H. Flem 
ing. ed ed. 712 pp. J. & A. Churchill, 
London. 50s. 

WHEN MINDS GO WRONG: A SIMPLE STORY 
OF THE MENTALLY ILL—PAST, PRESENI 
AND FUTURE by John Maurice Grimes. 
237 pp. Published by the author, 
5209 South Harper Ave., Chicago $5 

PRINCIPLES OF ABNORMAL PSYCHOLOGY 
DYNAMICS OF PSYCHIC ILLNESS 
Abraham Harold Maslow and Béla 
Mittelmann. 665 pp. Harper & Bros. 
New York City. $5 

ALLGEMEINE UND SPFZIELLE THERAPIE DER 
GEISTES- UND) NERVENKRANKHEITEN 
Friedrich Meggendorter. 235 pp., ill 
Wissenschaftliche Verlagsgesellschatt, 
Stuttgart. 22.50 DM. 

INTRODUCTION TO A PSYCHOANALYTIC Psy 
cHIATRY by Paul Schilder. 178 pp. In 
ternational Universities Press, New 
York City. $3.25 


Vitamins 


METHODS OF VITAMIN ASSAY Dy The Asso 
ciation of Vitamin Chemists. ed ed 
ill. Interscience Publishers, 
New York City. $5.50 

ANNOTATED BIBLIOGRAPHY OF VITAMIN F: 
iggo 10 1950 compiled by Philip L 
Harris and Wilma Kujawski. 184 pp 
National Vitamin Foundation, Inc., 
New York City. $3 

VITAMINS AND HORMONES: ADVANCES IN RE 
SEARCH AND APPLICATION, VOL. edit 
ed by Robert S. Harris and Kenneth 
V. Thimann. 354 pp., ill Academic 
Press, New York City. $6.80 


Nursing 

IHE EDUCATION OF NURSING TECHNICIANS 
by Mildred L. Montag. 146 pp. G. P. 
Putnam's Sons, New York City. $2.50 

STUDY OF COMBINATION SERVICES IN 
PUBLIC HEALTH NURSING by Dorothy 
Rusby. 55 pp. National Organization 
tor Public Health Nursing, New York 
City. $1.25 

IHE NOSE, FAR AND THROAT FOR NURSES 
by M. Viasto. 4th ed. 
214 pp. Faber & Faber, London. 8s. 6d. 
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SPECIFY the pioneer choline product of Flint, Eaton & Company... 


CHOTHYN SYRUP..... one gram of choline dihy- 


drogen citrate in each 4 cc. 


CHOTHYN CAPSULES... 0.5 gram of choline dihy- 


drogen citrate per capsule. 


palatable... conventent...casy-to-take 
FLINT, EATON & COMPANY « DECATUR, ILLINOIS 


Western Branch: 112 Pomona Avenue - Brea, California 
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BABY DOCTORS 


to relieve distress of 


CHEST COLDS 


And Break Up Painful Localized Congestion 


A number of baby doctors to- 
day are recommending Child’s 
Mild Musterole to help relieve 
coughs, sore throat, localized 
inflammation and to help 
break up congestion in nose, 
throat and upper bronchial 
tubes of the lungs. Just rub it on! 

Musterole instantly creates a wonderful 
sensation of protective warmth on chest, 
throat and back and brings amazing relief. 
There's also Regular and Extra Strong 
Musterole for adults. 


Child’s Mild 


'THYPHEN 
ede 


IN 


Safe...Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. ¥ 


PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn, 


Cutting It Pretty Fine 


My receptionist heard two patients 
conversing In Our waiting room. 

“Yes,” said the first woman, “my son 
was graduated from medical school and 
is now a brain surgeon in the Army. 
What is your son doing?” 

“Oh, he is a doctor and a specialist, 
too, a Naval Surgeon.” 

“My,” remarked the first woman, 
“what won't they specialize in next.” 

—H.E.C. 


Practice Limited 


The old doctor had never retused a 
call from rich or poor, but now he was 
tired. 

“Have you any money?” 
the midnight caller. 

“Certainly,” replied the man at the 
other end of the phone. 

“Then go to the new doctor. I’m too 
old to get out of bed tor anyone who 
can pay for it.”—J.7. 


he asked of 


“dnd how long have you heen down 
in the dumps?” 
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Thinner than skin 
for sensitive touch 
no loss of strength | 
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easy finger flexing 
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hold gloves in place 


For hospital and office 
specify B. F. Goodrich gloves 


B. F. GoopRICH surgeons’ 
loves save you time when 
yu need it most because 
ey re less apt to tear during 
operation. To protect your 
tient, and for your own 
mfort, specify B. F. Good- 
gloves that are 
tually thinner than your 
in and stronger. 

These gloves come in 


several types: smooth sur- 

eons’ gloves, (white or 

rown); “‘cutinized”’ sur- 
geons’ gloves with a slightly 
roughened surface, (white or 
brown); short wrist examin- 
ing gloves and ‘Special Pur- 
pose’ gloves for those who 
develop an allergic dermatitis 
when wearing ordinary rubber 
gloves. 


Order B. F. Goodrich 
gloves from your surgical or 
hospital supply dealer. The 
B. F. Goodrich Company, Sun- 
dries Division, Akron, Ohio 


B.E Goodrich 
Surgeons Gloves. 
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which endeared him to his friends”. 


His was a milde disposition 
| 
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Write for Sample 


The Alkalol Company, Taunton 10, Mass. 


4 Borcherat 


| MALT SOUP EXTRACT 


OW, CONSTIPATED BABIES 


Borcherdt's Malt Soup Extrect is 

@ laxative modifier of milk. One or 

two teaspoontuls in a single feed 

ing produce a marked change in the 

stool. Council Accepted. Send for ggzmma ore 

free som 


BORCHERDT MALT "EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, III. 


Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it's “FOILLE First in First Aid” in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3118-20 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU RE INVITED 
TO REQUEST 
SAMPLES AND ™ 
CLINLCAL DATA 


EMULSION — OINTMENT 


Wrong Number 


Intermittent ringing in the ears and 
pain in the head had brought the pa 
tient in. I made an extensive examina 
tion and the patient was getting rest 
less. Finally I asked, “Do you ever 
hear voices without being able to tell 
who is speaking or where the voices 
come from?” 

“Yes sir,” replied the man. 

“When does this occur?” | pursued. 

“Whenever | answer the telephone,” 
he replied,—s.M. 


“My husband has insomnia so 
bad,” declared Mrs. Brown, “he 
can't even sleep when it’s time to 
get up.”—K.L.S. 
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I'd like a few copies 
for my bridge club.” 


Around the Valve, Huh? 


I had just examined primiparou: 
woman in her thirtieth week of preg 
nancy. In parting I gave her some last 
minute instructions on when to cal 
me when she went into labor. I in 
formed her of the show of blood, ; 
mucous plug, labor pains, and a sudder 
gush of water. She stood looking a 
the floor in deep concentration for i 
moment. Then she looked up at me 
with a puzzled expression. 

“What if there is just a 
Doctor” she 
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original Sanborn features thus acknowl- 
edge Viso leadership, but don't reach 


Viso standards. 
endab ility — Making 


ECGs ‘P not new to Sanborn Company — 
there's 28 years’ development behind 
each Viso, and over 10,000 Visos in 


use today. 


ony the finest ma- 
terials and workmanship, found in the 
_ Viso, provide the precision that heart 


SANBORN co 


CJorvies: 


When you plan to buy an ECG, you 
may find that various makes ‘‘look 
alike’ to you. Further consider- 
ation, however, reveals impor- 
tant differences. Listed below 

are the things that make 

up these differences — 

and also make the Viso 
Cardiette today’s fore- 

most electrocardio- 

graph. 


testing demands. The Viso is the FIRST 
ECG accepted by the Underwriters’ 
Laboratories. 


Viso meets 


all recognized ECG standards, exceeds 
many of them. The FIRST to be accepted 
by the AMA Council on Physical Medi- 


cine and Rehabilitation. 


Thirty-one Sanborn of - 
fices assure continuously available ex- 
pert service and close source of supply. 
And, you have constant contact by mail 
with the designers themselves. 


Fine diagnostic 
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In a matter of minutes... 


GRATIFYING RELIEF 
with PYRIDIUM 


from the distressing symptoms of pain, 
burning, urgency and frequency which 
dine ages Bottles containing 50 and tubes contain- 
Pyridium may be administered to- ing 12—0.1 Gm. (1! grains) tablets. 
gether with antibiotics, the sulfon- FOR LOCAL USE— 


amides, or other specific therapy to Bottles containing 100 ce. of a 1% 
: Solution (may be diluted, if necessary). 


provide the dual approach of sympto- 
P suitable dilutions for infants and young 
matic relief and anti-infective action. children, for peroral use. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine 


| 


Pyridium is the trade-mark 


of Nepera Chemical Co., Inc., | M E R Cc K & Co.., I NC. 


successor to Pyridium Cor 
Manufacturing Chemists 


poration, for its brand of 
phenylazo-diamino-pyridine | 
HCl. Merck & Co., Inc. sole | MEW SEROEY 
distributor in the United | In Canada’ MERCK & CO Limited—Montreal 
States, 
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Depends on Correct Fitting 


Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 

About 28 per cent are fitted with sizes 80 ond 85, and 
18 per cent with sizes 60 and 65.' 

Thus, the need for correct fitting and a wide range of 
diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


Ramses Patented Flexible Cushioned Diaphragms are available 
in sizes ranging from 50 to 95 millimeters inclusive, in gradations of 


5 millimeters. 

Only the “Ramses” Diaphragm is made with the comfort- 
assuring patented cushioned rim. Only the “Ramses” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 

The "ramses” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 


1. Clark, Le M. The Vaginal Diophragm. St. Louis, C. V. Mosby Company, 1938, p. 43. 
2. Dickinson, & Lb. Techniques of Conception Control. Baltimore, Williams & Wilkins 
Compony, 1950; p. «7 


gynecological division 


ro. 
4 423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 


Unretouched photomicrograph of 
the dome (enlarged 10 diameters) 
and the rim (inset) of a “RAMSES 
Flexible Cushioned Diaphragm 


Unretouched photomicrograph 
of the dome (enlarged 10 diam- 
eters) and the rim (inset) of 
conventional-type diaphragm. 
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Sranguilige THE HYPERTENSIVE 


WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 
nervous and vascular tension. 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 


DOSE: | tablet two or © vascular crises. With continued administration of Theominal a 
three times daily. With 
improvement the dose 
may derecucedoromitted frequently occurs with relief of hypertensive symptoms s 
contains theobromine $ Congestive headache, chest pains, vertigo and dyspnea. 

grains and Luminal® % 
grain. 


gradual reduction of blood pressure to a more normal level 


Winthrop-Stearns Inc. New York 18, N. Windsor, Ont. 


THEOMINAL 


VASODILATOR SEDATIVE FOR ARTERIAL HYPERTENSION 


Supplied in bottles of 25, 100 and 500 tablets 


Theominal, trademark reg. U. S. & Canada 
Luminal, trademark reg US & Canada, brand of phenobartdtal 
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A New Advance 
in Sulfonamide Safety ... 


ELKOSIN’ 


BRAND OF SULFADIMETINE 


- 2m @ Remarkably low incidence of side effects—less than 5% 
@ Lowest acetylation yet reported—less than 10% in bloot 

@ New improved solubility 
@ Renal complications rare—alkalis not needed 


@ High, sustained blood levels 
WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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